~ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1207-1655

Fh: |ty .
(Pursuant to N.J.A.C. 8:60 and 12:120) S

Date of Notification (1) Name of Building Owner / Operator (2) CHE vy | ]
7116112 - Federal Aviation Administration WJH Technlcal Cente'r 17
Agencies Notified [Type Notification Street Address -

X1 EPA Environmental & Safety Section ANG-# 332 ACY lntl Apt NJ 03405

[] DEP (1 Initial City, State & Zip Code ;

DOL X Amended #1 ON HOLD |Atlantic City, NJ 08405

X DOH [0 Emergency Name of Contact [Telephone Number |

[] DCA [1 Cancellation Mr. Greg Forrest, Asbestos Program Manager | o o)

FACILITY lNFORMATION

Building #162-ASR-9

'Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ ] School (K-12)

Street Address

Building #162 FAA TC Atlantic City Intl. Airport

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
]Cfty (5) County (8) County Code (7) 4731 2 52 years
|Atlantic City Atlantic Current Use (Prior if being demolished)
l- Airport

Name of Monitoring Firm Hired by Building Owner (8)

|ASCM No.

Name of Abatement Contractor (9

Criterion Laboratories

Street Address

3370 Progress Drive, Suite J
City, State & Zip Code

ON HOLD

“prp.

Bensalem, PA

T TS T

Hamesport NJ 08036

Project Manager for Monitoring Firm
Mike Panapresso

Telephone Number
215-244-1300

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
713012

Scheduled Completion Date (11)
7131112

Name of OSHA Monitor
- |[EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

Street Address
107 Haddon Ave.

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
[X] Isolated Area - -
Scope of Work (Check all that apply) ' ' T
[ ] Full Containment with Negative Pressure
[] =23sforz3If 4 Renovation [X] Mini-Enclosure
X] 2160 sf=260 If [] Demolition [] Glove Bag Procedures
) _ [] Non- -Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) . M "m
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8 = E o
(13) (12) or other miscellaneous) 8| 5 5| §
Yes | No | N/A @
EL-ITIE-I-H_Q #162 il [ ] : | X |Double Layer Floor Tile and Plywood |20 SF D[] _“j_
__ 00X X000
OO dimlinlin]
I— ot | T L ximlimliml
- NS . imimiin|
TR XL
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State ) - |Disposal Date |City, State
Trenton, NJ 7/131/12 Morrisville, PA
Completed By (Print or Type) Title Siginafure Date
Kim Trumbetti Admin. o — — 711612
AN

n .
L



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1207-1656-2
" Check #:2779

'Date of Notification (1) - 'Name of Building Owner / Operator (2) seim w7 £
7125112 o Colonial Pipeline Company, Inc. It
|Agencies Notified Type Notification |Street Address
| X EPA 1185 Sanctuary Parkway, Suite 100 © ... .. 0 0
[] DEP B Initial [City, State & Zip Code o BRI e :
X DOL | O Amended |Alpha|_'etta_ GA 30044738 . ) _ !
X DOH | [ Emergency |Name of Contact ~ [Telephone Number |
[0 DcA | [ Cancellation Mr. William K. Gilroy 15
: e . B e o T
B FACILITY IN FORMATION B L
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o o o
Colonial Pipeline Company-Allentown 1321 __|[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
493 Ward Avenue (] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1940 1 50
Bordentown Burlington Current Use (Prior if being demolished)
Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address Z
PO Box 316 3858 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Thorofare, NJ 08086 _ Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/12 8/10/12 EMSL Analytical
{Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Describe: Westmont, NJ 08108
l_’&z Isolated Area
Scope of Work (Check all that appiy) a o o S
[] Full Containment with Negative Pressure
[[] =3sforz3if ] Renovation <  Negative Pressure Enclosure
| X] 2160 sf=260 If ] Demolition ] Glove Bag Procedures
' _ _ D Non-Exempted and Non-Friable Procedure
' Locationof [ IsLocation | "D?s‘énptlon of Amount [ Abatement Type
Asbestos-Containing Nermally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - E';—‘:.,
TO BE ABATED | Maintenance or | (i.e., thermal systems ol | 8| 3
in Facility Custedial Staff? | insulation, surfacing, VAT i 2| 8| &
(13) L (12 or other miscellaneous) 8| 5| B| S
Yes‘r(ﬂo ['N/A| : @
Throughout . [l 0] [ FloorTile & Mastic _ [1,100SF | (3] iniimiin]
e I I i n i ) AT S XL
T o T T T T IR ]
el e - F T Ly - T o AT T
S HERNEN . . | I - e
- R i = R SR _ [ R[OOI
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards —Wame of Registered Landfill
HaulerlD No. |of Waste
Horizon Disposal .o22812 4 ‘GROWS
[City, State = ' - |D_45posa| Date 'Crty State T
Trenton, NJ 18/10/12 |Morrlswlle,_ PA
/Completed By (Print or Type) = = IS gnatyre _ o Date
Kim Trumbetti e i7f25;'12

e A e Dy ——— ——— e e ——



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) SULR 4 .
CK #22068.
Date of Notification (1) Name of Building Owner/Operator (2) g ' .
7/25/2012 THE PENNINGTON SCHOOI. ( = 4 :
Agencies Notified Type Notification Street Address ~i > -
L4 EPA 3 Initial 112 WEST DELAWARE AVENUE
[d DEP ] Amended Amendment # | City, State, Zip Code
1 DoL [ Emergency (including PENNINGTON, NJ 08534
4 DOH justification) Name of Contact |Telephone Number
] DCA [ Cancellation DAVID J. D'ANDREA 8]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THE PENNNINGTON SCHOOL/GREEN HALL School (K-12)
537 CRYSTAL AVENUE [ Subchapter 8 (Other than K-12)
112 WEST DELAWARE AVENUE [J Other (i.e., private & commercial buildings)
Square Feet # of Floors|Bldg. Age
PENNINGTON,NJ 08534
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERITECH SERVICES CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
78 E. ATLANTIC WAY 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
LAVALLETTE, NJ 08735 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 -+ 100676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
7/31/2012 8/3/2012 AMERITECH SERVICE
Occupancy Status During Abatement (Check only one) Street Address
ﬂ Facility Closed/\VVacated During Entire Period of Abatement 78 E. ATLANTIC WAY
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe LAVALLETTE,NJ 08735
Sﬁope of Work (Check all that apply) [E Full Containment with Negative Pressure
[J=3sfor=31If [5d Renovation [C1Mini-Enclosure
gz 160 sf or > 260 If [1 Demolition []Glovebag Procedure
[]Non-Exempted (*) & Non-Friable Procedurd
Is Location Abatement Type
: s D iption of A ntaini
Localtlon af Asbestos-Coitaliiing NO;“;T;:ZI E: = M;Zfir:lﬂ(ﬁcr?ﬂ) (is.’:.etsszrini? sys?;:fs Amount (Specify SFor| & | 5 ? o
Material (ACM) TO BE ABATED In . ; : : @ 5 ® o
Facid__—_!ity (13) Mau!-ltenancefcusto insulation, syrfacmg, VAT, or other LF) g B b )
|_dial 12) miscellaneous) 215121z
Yes | No |N/A - = | #
ROOMS 403-4W N TRANSITE WALL PANELS 64 SQ. FT. X
ROOMS 412,413,414 }( TRANSITE WALL BOARDS 736 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler |D No. Waste
LUCAS DISPOSAL 22384 3 GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN, NJ 8/6/2012 MORRISVILLE, PA
Completed By Title Aﬂ;& ¢ .. / Date
DAVID D'ANDREA PRESIDENT ,V; / LL - weé:-_..w___# 7/25/2012

ASB-41
* Do not use this form for asbestos licensure exempred activities




g

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to N.J.A.C. 8:60 and 12:120) 7

Date of Notification (1)

Name of Building Owner/Operator (2)
MATRIX DEVELOPMENT GROUP:, ..

Ty

07/02/2012
Agencies Notified Notification Type
(X)EPA ( ) Initial Notification
( )DEP (x ) Amended Notification
(X)DOL Amendment# _4
(X)DOH ( ) Emergency (including justification)
( )DCA ( ) Cancellation

Street Address a

3 CENTER DRIVE, MONROE-TQWNSHIP

City, State, Zip Code

CRANBURY, NJ 08831

Name of Contact

‘ Tel Numhar
RICHARD JOHNSON ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UNIT G

Street Address

259 PROSPECT PLAINS RD

City (5 County (6 County Code (7}
(State Use Only)

CRANBURY MIDDLESEX

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.
4,000

Sqg. Feet # of Floors 1

Bldg. Age 50
Current Use (prior if being demolished)

VACANT___X

Name of Monitoring Firm ASCM No.

HILLMAN CONSULTING, LLC

Name of Contractor (9)

Alliance Environmental Systems

Street Address
1600 RT 22 SUITE 107

Street Address
550 East Union Street

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

7/16/2012 712712012 HILLMAN CONSULTING, LLC

Occupancy Status During Abatement (Check only one)
(X) Facility Closed/\Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Street Address
1600 RT 22 SUITE 107

City, State, Zip Code
UNION NJ 07083

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

( ) Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACiM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose

THROUGHOUT X VAT & MASTIC 2500 SF X
THROUGHOUT X TRANSITE 120 SF X

X FLOOR MASTIC 2500 SF X

X PIPE INSULATION 650 LF X
ROOQF X ROOF FLASHING & TAR 829 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
N.E.T.S. / Miners 17235 Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title JA Date

o
ROBERT M. CASCIATO PRESIDENT //{: (/j{_/\'} . 712312012
{ / R =

NJDEP-DSHW-BRRTP
401 E. State St.,, PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORD\MYDOCS\ASBESTOS
8/18/00




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Datz of Notification (1)

6/11/12012

Name of Building Owner/Operator (2}

MATRIX DEVEL;OPMENT GROUP, .

Aagancizs Notified Naotification Tvos

(X)EPA {x ) Initial Notification
( )DEP ( ) Amended Notification
1 (X)DoL Amzndmani =
(X)DOH ( ) Emergency (including justification)
( ) Cznosllation

{ YDCA

Strest Addrass

3 CENTER DRIVE. MONRGE TOWNSHIP, .
Citv, State. Zip Code I

CRANBURY, NJ 08831

LS N R

Nams of Conisaot | T=l

.\ICHHRD JOHNSON

S
NI LA AT
i \-.r\.'-d‘. I I'_'i‘]

Name of Facility Whers Abatement is Taking Place (3)

Tyoe of Facility {4)

UNIT “G" { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, stc.
259 PROSPECT PLAINS RD
City (5) County (6 County Cods (7) Sq. Feet 4,000 #ofFloors___ 1_
(State Use Only)
CRANBURY MIDDLESEX Bldg. Ags 50
Currant Use (pricr i being demolished) WVACANT X
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems

Street Address
1600 RT 22 SUITE 107

Street Address

550 East Union Street

City, State, Zip Code

City State, ZipCode

West Chester, PA 19382

Prolect Manaqeﬁ"or Monitoring Firm
MICHAEL NEHLSEN

Telephone Number
9086887800

tameant (G he

niie P izde
of Honmnal Facl Ilty Houirs -

GO Facility €
() Abatemant Perfored Qutside

Describe
Other -

License Number
00508

Telephone Number
610-701-9000

UITE 1a

L Laus

Leily, Sisle, s

UNION NJ 07083

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containmant with Negative Pressure () Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbastos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solsly by Maint./Custedial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep, FEncap Enclose

THROUGHOUT X vat & mastic 2400 SF %
THROUGHOUT X TRANSITE 200 5F X

X FLOOR MASTIC 2400 SF X

X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Wasta Name of Req. Landfill

: 17235
N.E.T.S./ Miners Approx. 5 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA A Ay TBD Imperial, PA
Completed by (Print or Typa) Title Siénature - _/ T ’ Date
Robert Casciato President ;‘//ﬂ(’ / (M 6/11/12
Mzil ta:  NJDEP-DSHW-BRRT?P Telechonz 808-384-8520 - CANORDWYDOCSASEESTCS
401 E. State St., PO 414 g/18/00

Tranton, NJ 08625-0414




NOTIFICATION OF AS

(Pursuant to N.J.A.C. 8:60 and 12:120)

BESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) o)
MATRIX DEVELOPMENT'GROUP. .- *

06/22/2012
Agencies Notified Notification Type Street Address
(X ) EPA () Initial Notification 3 CENTER DRIVE, MONROE TOWNSHIF‘ 2 PE SIS
{ )DEP (x ) Amandzd Nolification City. Sista, Zip Code
{X)DOL Amendment# _1_
L (X)DCH { } Emsrgancy (including justification) N 7 -
L ( )DCA { ) Cancsliation CR"—\\BU RY, NJ 08831
Nzms of Contact | Izi Numbar
RICHARD JOHNSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

UNIT G ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
259 PROSPECT PLAINS RD
City (5 County (6) County Code (7) Sq. Feet 4,000 #ofFloors____ 1
(State Use Only)
CRANBURY MIDDLESEX Bidg. Age 50
Current Use (prior if being demolished) VACANT __ X -
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems

Street Address
1600 RT 22 SUITE 107

Strest Address
550 East Union Street

'.(‘-"I{

| MICHAEL NEHLSEM

City, State, Zip Code
UNION, NJ 07083

City State. ZipCode
West Chester, PA 19382

Telephone Number
908-688-7800

Project Manager for Monitoring Firm

L,\.—kal.ll...' Ly -,:L .LL].:: B ..||||!q. \alemanl |C|h.(.|
(X) Facility Closed/Vacated During Entire Period of Abatement

it Pepformed Qutzide of Mormal Facllity Hours -

L F Axataine]

Describe
Other -

License Number
00508

Telephone Number
610-701-9000

UN[DN NJ 07033

Source of Work (Check all that apply)

{ ) Demolition  { ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>256<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Mail to:

NJDEP-DSHW-BRRTP

401 E. State St., PO 414
Trenton, NJ 08625-0414

Tzlephone 602-584-5620

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
THROUGHOUT X VAT & MASTIC 2400 SF X
THROUGHOUT X TRANSITE 200 SF X
X FLOOR MASTIC 2400 SF X
THROUGHOUT X FITTINGS 50 EA X
X PIPE INSULATION 50 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste | Name of Req. Landfill
N.E.T.S. /! Miners 17235 Approx. 5 EFI Imperial
City, State Disp. Date City, State
| Hazelton, PA /) . | TBD Imperial, PA
Completed by (Print or Type) Title Sianature ___/7/_h Date
£ [ ‘r' ;
ROBERT M. CASCIATO PRESIDENT ; / ’ fn-/ 4 U 6/22/2012
_ //'r g X LY | -~
.'
F e

CAWORDWMYDOCSIASBESTOS
9;18!00



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

i La

[ Date of Notification (1)

07/02/2012

Name of Building Owner/Operator (2« irgy

MATRIX DE VFLOP"\IT\T GROU

Agencies Notified Notification Type

(X) EPA ( ) Initial Notification

( )DeP (x ) Amzndad Notification

(X)DOL Amendment# _2_

{ X)DOH ( ) Emergency {including justification)
{ YDCA { ) Cancsliation

Street Address O >

3 CENTER DRIVE, MONROE TOWNSHIP ™ -

Citv, Sigiz. Zip Cods

CRANBURY, NJ 08831

Namsz of Contact | Tel. Humbar _

RICHARD JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

! I "{_“(_,d’ il "(_“1 }
X} I' acmty CIosstaLated During Entire Period of Abatement
R & t Parfrmad Outside of Mommal Facility Hours

Describe
Other -

UNITG ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Addrass (X) Cther (i.e. private & commercial bldgs., homes, etc.
259 PROSPECT PLAINS RD
City (5 County (6) County Code (7) Sq. Fest 4,000 #ofFloors____1
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age £0
Current Use (prior if being demolished) VACANT X
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City. State, Zip Code City State, ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number Licensa Number
| MICHAE! NEHLSEM 908-688-7800 610-701-2000 posng
i |

1600 RT 22 SUITE 107

L ;it _‘_ 'tj-ié;[‘r} .._.Z_i_ _l:;;‘}_tl.é_:.. i S AR S T
UNION NJ 07083

Source of Work (Check all that apply)

( ) Demolition () Renovation

(X) Large Proj. (=160 SF or =260 LF ACM) ( ) SM Proj, (>25<160 SF or >10 <260 LF ACM)
{) Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

lLocation of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, :
Facility (13) Staff? (12) surfacing, VAT, or other
- YES NO NA | miscell.) Rem. Rep. Encap Enclose

THROUGHOUT X | VAT & MASTIC 2400 SF X
THROUGHOUT X TRANSITE ° 200 SF X

X FLOOR MASTIC 2400 SF X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50 LF X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill
N.E.T.S./ Miners 17235 Approx. 5 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA / 4| TBD Imperial, PA
Completed by (Print or Type) Title Signature il /‘ Date

/ 19 N / b
ROBERT M. CASCIATO PRESIDENT ,;; l,f ;;f L;Cé’:{-_‘ | 710212012
o LA

NJDEP-D3HW-BRRTP
401 E, State St., PO 414
Trenton, NJ 08625-0414

iiail to: Telephona 603-584-

MWORDWYDOCSAGBESTCS
9;‘1 8/00




NOTIFICATION OF ASBESTOS ABATEMENT

£

(Pursuant fo N.J.A.C. 8:60 and 12:120)

Date of Notificaticn (1)

Name of Building Owner/Operator (2)

MATRIX DEVELOPMENT GROUP -

Adgsnciss Nofifled

ofification Tvpe

Street Address

3 CENTER DRIVE. MONROE TOWNSHIP |11

il o

FACILITY INFORMATICN

UNIT “G”

Name of Facility Where Abatement is Takina Place (3)

Strest Address
259 PROSPECT PLAINS RD

CRANBURY

Tvpe of Facilit
{ ) School (K-12)

( ) Subchapter 8 (other than K-12)
{(X) Other (i.e. private & commercial bldgs., homas, ete.

4

Current Use (

City (5} County (6) County Code (7) 5q. Feet 4,000
(State Uss Only)
MIDCDLESEX Bldg.Age 50

prior it being damolished)_-

# of Floors 1.

VACANT _ X

Name of Monitoring Fim
HILLMAN CONSULTING, LLC

SCM No,

Name of Cont

ractor (9)

Alliance Environmeantal Systams

Strest Address
1600 RT 22 SUITE 107

550 East Union Strest

City, State. Zip Code
UNION, NJ 07083

West Cheste

City State, ZinCoda

r, PA 19382

Project Manager for Monitoring Firm

Telephone Number

MICHAEL NEHLSEN

tus Cruring

Deseribe

2086837800

| ( ) Abatsment Performed Outside of Normal Facility Hours -

Other -

License Number
00508

( ) Damolition

( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( } SM Pro. {(»25<160 SF or »10 <260 LF ACM)

Source of Work (Check all that apply)

() Mini-Enclosure

(X) Glovebag Procedure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

() Full Containment with Negative Pressure

Mzl ta:

NJDER-DSHW-3RRTP

401 E. Siate 3t, PO 414

Trenicn,

NJ 02523-0414

Telephone 602-384-8520

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify 5F aor LF) Abatement Tvpe
Containing Material (ACM) in | Solely by Maint./Custodial thermal systams insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _ Rep. _Encap_Enclose

THROUGHOUT X Vat & mastin 2500 SF X
THROUGHOUT X TRANSITE 120 SF X I

X FLOOR MASTIC 2500 SF X

X Pipe Insulation B50 LF X
Roof

X Roof flashing and tar 829 SLF X
Name of Rea. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Reg. Landfill

17235
N.E.T.S./ Miners Approx. 10 BF! Imperial
Citv. State Disp. Date City, State
Hazelton, PA ’} /4 | TBD Imperial, PA
Completed by (Print or Type) Title Slgnature / (?L—..‘ Data
7’? ; - \\
Robert Cascizto President e L ’ o /I‘{rl‘&_\ 716112
|_ODEMR ascig I VAV.V4N A<D

CANORDWYDOCS\ASBESTCS
9/13:20




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) -
July 2, 2012 Disantis ConLractingnl:)L_l(‘J‘_ g ) LA
nt (R ik § o
Agencies Notified Type of Notification Street Address Luvees
[x ] EPA [x ] Initial Notification 313 Halyard Road .
DEP Amended Notification ~erEmEe = i : =
{ X % poL R e v O S I tey Beach, Ny 08751 &
[x ] DOH [ ] Emergency (including Y 2
[ ] bca JUSllﬁCﬂU?ﬂ) Name of Contact Telephone Number i}
[ ]  Cancellation Frank Disantis '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Stect Address { } Subchapter 8 (other than k12)
X Other (i.e., private & commercial buildings,
111 Kerr Avenue Boities, o)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf | 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address ' Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/08/12 8/10/12 E.M.S.L. Analytical
Occupancy Status During Abatenent (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfbrmcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other=pescribe. == ———— Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=31If [ ]  Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
[s Location Description of R | R B B
L.ocation of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify ST M |IP |cC C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LEF) A A E
in facility Staff insulation, surfacing, O 1 P (0]
(13) (12) VAT, or V IR [S S
other miscellaneous) A U U
YES NO  NA L = |k
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/13/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title SE'gTI‘ra@ureEr— / £ T Date
Nicholas Fernicola Project Manager \J;’ ! _',--’;,Z”} = ’;’ . ,,ﬂ"__‘w—”""':-"'j 7/2/2012

*Do not use this form for asbestos licensure exempted activities.
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Print Form

C/ i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

5/] U (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
Dress Barn 252 i o7
il VO |
Agencies Notified Type Notification Street Address
N 933 McArthur Blvd. o
EPA x] initial : ‘ S fos o
DEP D Amended City, State, Zip Code ICE : ._I\ 1"
[X] poL - Amendment # Mahwah, NJ 07430 R
Emergency (including
[x] poH justification) Name of Contact : Telmr
[x] bca [] canceliation Jeff Ross ‘ LY
FACILITY INFORMATION
" Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
933 McArthur Blvd. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah, NJ 07430 160,000 3 27 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEUSEONLY) ______ | Commercial
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Assessment, Resources & Technology PAL Environmental Services
Street Address 3 Street Address
111 John Street 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
New York. NY 10038 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/12 08/09/12 Rolland Barnhart
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 21 Perrine Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othee=Booeie: South Amboy, NJ 08879
Scope of Work (Check All That Apply)
D =3sforz3 if D Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;;_t;gent
Location of Usgldog"?ﬁy Description of
Asbestos-Containing Material (ACM) Maint ﬂ:ny;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘? : St‘;fr’) (i.e. thermal systems insulation, (Specify 4513 |5
In Facility HSLo ;‘; - surfacing, VAT, or SF or LF) 318 |5|8
(13) @) other miscellaneous) g 2 g 2
Ll — [1/]
Yes No NIA w
Retail Space X VAT & Mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste I i
ATC A4644PA 10 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 08/09/12 Waynesburg, OH
Completed by Title ' Signature [\ -7 Date N
Aric Domozick VP Business Operations f:\—:*--:\\ 07/23/12

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



(hocklt TTIYF
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification m Name of Building Owner/Operator (2)

July 24, 2012 KEAN UNIVERSITY
Agencies Notified Notification Type Street Address
EInitial Notification ENVIRONMENTAL SAFEW&’HERI,TH
QEePA D Amended Certification 1000 MORRIS AVENUE
O pca DEmergency (induding City, State. Zip Code 2 30 Iivel,
[x] DoL justification attached) UNION, NJ 07083 &2 LURTR
Xl DEP- No Longer REQUIRED CiCancelled Name of Contact ”Em_m_mnef
DOH MS. SUSAN KUPIEC 5
Director, Office of Environmental
Health & Safety
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
WHITEMAN RESIDENCE O school (K-12)
= Osubchapter 8 (other than K-12)
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
MAIN GARRTS — IO MRIRIS RIS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
UNION UNION (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES /
: STUDENT HOUSING
Name of Monitoring Firm Hired by Blda Ownear (8) ASCM Mo, MName of Contractor (9}
TTI 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address ) Street Address
1253 NORTH CHURCH STREET
268 MAIN STREET

City, State, Zip Co City State, ZipCode
MOORESTOWN, NJ 008057 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Tel ne Number License Number
JIM GUILARDI 856-840-8800

Fax 856-840-8815 973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion D 11 Name of OSHA Monitor
08/03/112 08/04/12

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
&l Abatement Performed Outside of Normal Facility Hours - 20'21 WARGARAW ROAD
Describe City. State. Zip Code

Elother — Describe: 3:00 PM — 5:00 AM
FAIRLAWN, NJ

Source of Work (Check all that apply)
O Full Containment with Negative Pressure

EE>3sfor>31f Renovation EMini-Enclosure
O > 160 sfor > 260 If I Demolition Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1 Floor Copy Room X TSI - Pipe Insulation <4 LF
2™ Floor Dorm X TSI — Pipe Insulation <5LF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered | andfill
See Hauler Below #1 & 2 See Below 5CY IES| - Bethlehem, PA

G.R.O.W.S. Landfill
Morrisville, PA

Notes: Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 12561 08}'04‘\'12 100 New Ford Mill Rd.

Morrisville, Pa 19067

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 215-736-1700

NJIDEP # 4509

Completed by (Print or Type) | Title Signature i _Date
RAYMOND C. PEDALINO | SENIOR PROJECT P R // July 24, 2012
L ___| MANAGER H Pt T A ] |

Copies To: KEAN, Attn: Susan Kupiec & TTI, Attn: Jim Guilardi



State of New Jersey
OMECATION OF ASBESTOS ABATTE:
(Pursuant to NFAC 8:60 and 12:120)

Ol ﬁ O S,

TAENT

Hf\; {

AY
* Do not use this form for ashestos feensure exempled acfiviies.

Date of Notification (1) P ; 1 Ouner/Operator 2 | 9
A ; 3 T Lagt . a2 7
Agencies Notied Type Nofification i Str}:thTESs“ N
Bg'; triffal AL LAJEBE
Amended
paL Amendment % ;?@:"‘Sm"‘,_ SR %
~ bou [} Emergency (inciuding L LSNRY N
justification) of Contact,—
DCA Cancelat ! 4
" s s 1o T .
{F&eﬁy Wiers Abzlement s Takig Pacs () Type of Factty (4)
Q% [SEVERE DR [ Sehoot (%12)
| Sireot Address | Subchapter 8 (Other than K-12)
74 Other {i.e., private & commercial bufidings,
© homes, etc.)
Cl:ty(Sj' S ; SquamFeet #Gf_i-]onrs B[dg.Age
H“l\ {:‘)‘Qt‘ ‘\‘}‘j '3L\.'i ] "-"\. 6D
County (6) Counly Code (7) (STATE Curremwe{f*r.nrifmg emoksned)
. LMQE PITI. i TP IR~ {2 M e
Name of Moniloring Famn Hited by Buiding Owner ASCH Na. Name ot .ﬂ.batermnt Contrackr (9)
@) to O £C ) ‘t B |
| Streel Address s v 6 el
) VO, Box Ay
Caty, State, Zip Code o City Sta&s.ZipCude P
. ) DWGDEE Wl vV EEOT
Project Manager for Moritonng Firm Telephone No. 5 Mo, o Uicense No, _
. . NS UO || Ceeo.
| S paie(ip) S T Conpict NameofOSi-b'\Mm.nr =
13 R OIS L
‘ Status During Abatement (Check only onk) St Address
Faciity Closed/Vacated During Enfire Period of Abatement PO CE ¢ :
Abatement Performed Owtside of Normal Facty Hows { Cﬁy Safe_}jp{;oﬁe o p—
E1 Other - Describe: Ci) 1AL Wil bt HG7 B4
e ———— e
Scope of Work {Check all that apply) -
. ) ] Fuft Containment with Megative Pressure
%?.3 sfor>3f %Rmmr&m NEr-Enclosure '
>160 sfor 2260 If DemoSton Glovebag Procedure
Non-Exemnted {*) and Non-Friable Procadure
Is Location Abatement
fomally ) Type
Location of Used Salely by Description of o
Ashestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ] .
JO BE ABATED Custodst fu.e.,ttmna:sysmmmsuiaﬁm. {Specity Dl njgl 3
IN Facity Staff? surfacing, VAT, or SForlF) 3 -§ ] s
{13} {12} other miscaflansous) g 21 E E
- — @
Yes | No | NAA =
Un‘mu”‘»i‘!"*. ) '\l 2 _'- ?\ . \_.\‘
(,, - 1? = “L.'(‘ PN
Nmt\e\oiReﬁemd%te_Haﬁer mﬁpm
-, a— \ y - ,“\
WOREAD I8¢ G _ :
Ciiy__,'Stam_ ~ s Disposal Dale c?'sme Fiil / 1\
G Paes e, L ‘Qﬁ“;—? [\ ~f Hpnitold Gals
dBy | Vo e o tre | 4 Do |~ &
(CaRlos )\\'{g: DA \{?g\_,\ DNE \’k‘\ j \\’“ﬁ 4 190l
ASB-41 L



GTevens EIUNTRONTRMRL
Seunwees LV
Clec R FRYes

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Date of Natification (1) Name of Building Owner/Operator (2) - - i 4

7/24/12 The LawkenéatilleBEndol
Agencies Notified Type Notification Street Address
[] ePA 7 Initial Route 206" PO Box 66067:1 R0
L] oeP (] Amended City, Siate, Zip Code & LICERSING
] ool Amendment # 2 >

Ememeney s Lawrenceville, NJ 08648

& DoH justification) Name of Contact Telephone Number
(1 bcA Cancallation James Keilman -: ad

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Lawrenceville School - ExteriorTrench

Type of Facility (4)
i School (K-12)

Street Address
Route 206 & Main Street

[[] Subchapter 8 (Other than K-12)
] Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) steam tunnel
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code :
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/125/12 8/31/12 MECS

Occupancy Status During Abatement (Check only one)
] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

& other - Describe:  TAM -3:30PM

Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

[(=3sfor>3If [5] Renovation [T Mini-Enclosure
[[]=160 sfor =260 If ] Demoilition Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Usegﬁ Sclely by Description of
Asbestos -Containing Material (ACM) Mamtenance! Asbestos Containing Material (ACM) Amount o] =] @] m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol =
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8| 8| ¢
(13) (12) other miscellaneous) & 21 g
& (7]
Yes | No | N/A
exterior trench X pipe insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste s
Stevens Environmental Services, Inc. 18292 1iE & ] T.R.R.F., Inc.
City, State Disposal Date City, State .
Allentown, NJ 8/31/12 JAN Y/ Tullytown, PA
L E L 3
Completed By Title Signatugef | i Date
Mabhlon E. Stevens Project Manager A0\ / 7/24/12

ASB-41
MAR 00

* Do not use this form for asbestosicensure fs'xempfeo‘ activities
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4, BEMEMBER - Al IN HARD Copy j;ﬁ,;‘;‘mf e

L4 o State of Now Jorae
NGTIRICATRON:-OF ASBESTOS ABATEMEHT.... . C R X HRYEE O

{Purauant o NJAC 8:60 and 5:16)

Nama &f Bullding Owner/Cperalor (2) (UL/ T 7 "
ot The L.swrsncewllc le Schoof © AN Q: 5.
Pg\f' |ciliod_1 Elrgot Addraos
DIy Yl — ; Roue 206 PO, Ptux 66067
LdAmended T T S, 2p Goce e
Amendmet it
] Emstaoncy (nduding Lawrenceville NJ GRMS
justification) Neme of Contac! Telaphong Number -
(3 canomtintion Py Kosihiiing )
FACILITY INFORMATION
“Name of Faclly Whare Abalamant s Toking Flacg (3) Typa ol Fachly (3)
The Lawrenceville School - ExeeriorTtench Senool (K-12)
SIraal AGATEAs, gfdu;phr% (‘mhzf than K“‘z}l .
; mareial b 8,
Routs 206 & Maln Street ek O i s
City(s) Squars Feot | # oTFlGors By Age
Lawrenceyille, NJ ;
oynty (5) i Cﬁbﬁg’ LOHT (/) (2T Curreni Uss (Priaf || kaliig demoliened)
Mercer USEONLY) steam tunnel
tamo of Menttoring Fimn Hirad by Bullding Qvwner AUV No. Nariia of BEalemant GanuaAmer (9)
® MECS Stevens Enviromnontal Services, [nc.
Sireel Addraoz { Etreof Apdiess
— PO Box 341 PO Box 122
Chy. Slata, Zip Gede . - Clty. State. Zip Godn
Crosswicks, NJ 08515 Allentown, NJ 08501
Hiojost Manoger for Monitoring Firm 1alephona Na. Tolaphone No [isenso No
| William Weisgarber Jr. (609) 298-4070 (609) 259-U688 00493
" Si2A Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/25/12 8/31/12 * MECS
ooupatay SRS DHng AREtément (Check only one) Sivot Addiatis
{J Facility Closed/Vacated During Entire Perind of Abatamont . PO Box 341
] Aatement Porformad Outside of Normal Fagilty Hours Clly Gtoio, 20 Coda j
B2 Other« Deacriba:  TAM -3.30PM E Crosswicks, NJ 08515
SEop0 o] WoTK (CREEK Al TRL 6poy) : E 1
CIFull Conteinmont with Nagative Prossurs
23elor a8 [&] Renovation B nclosure
180 uf of =280 If ] Demoliion Glavebag Procadure
- B [ JhNon-Exampted () gnd Nen-Friable Procadure
iz Locaton Abatement
Nomally Typo
Locatian of Used Solely by Description of
Agbasiot -Contalning Material (AGM) Malntznance/ Arbacion Containing Matarial (ACM) Amntint - ol m
Cuntadlol {| @.. thermal ayatems Insulation, {Epocily a -ﬁj il d
N Fociy Sialf? susfacing. VAT. of 8F orLF) (812 :
13) (12) othor miscelianeous ) B 2| B
4

Yoz Na | NIA

e tipBrOr frenely . - x pipe insulation 25LF x

.
T

e —— i
Nome of Rogisterad Waale HaUGr JDEF Wasta Cublc Yordo Name a(REJ wrerd Land ’
; ; 71D No, Wi )
Stevens Environmental Services, Inc. Hmﬁjzga i ]amg] [ TRRF., Inc.
Ciy, Slate _ ﬁluussal Dafe clty, Fate / N
Allentown, NI 8/31/12 ,‘| Tullyiowg, PA
Compiatad Ly Tiia S@an J Dharles
Mahlon E. Stovens Project Manager _ 425 [ 7/24(12
ASB-41
MAR 0 * Do not use this form far asbzsto.: ensure omprod acuvmf.-s

ar2’d 9L TT6S2689T 0L rI9rEESen9 S01s3gsy:wedd as:el 21g2-b2-Tne
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State of New Jarsay

NOTIFICATION OF ASBESTOS ABATEMENT d RK—K g N, O
(Purzuant to NJAC 8:60 and 5:16) i
Zﬂl! .,.”} 27 L P .

Dater afNohf’calion (&) : Nama of Bullding Ownar/Oparater (2) = =1 FE J* O
1/24/12 The Lawmncewlle School
Agencies Notiflad | Type Notificalion Street Address 7 N7 (Ui
KPA Ikl Route 206_PO Bok BT 11in -
cep Armended T 3
Ty, Stals, 7
B oL Amendment # Vis:iRth. o lende . "
] Ernerpency (ndiiding lawrcnccville, NJ 08648 -
% DmO‘!\‘I < éus'mct?llllzn] Neme of Conlacl Telephona Number |
e James Kceilman Y.
FACILITY INFORMATION
Name of Facllly Where Abalemant Ja Taking Placa (3) Type of Facility (4)
The Lawrenceville School -~ IxteriorTrench School {K-12) ;
" Streat Address Subchapler 8 (Other than K-12) |
T Other (Le., privaila & co clal bulldings,
— Route 206 & Main Sirect henﬂi{im‘.’; B
City (5) Squsre Feel & of Floors Hldg. Aga
Lawrenceville, NJ kR
Counly (6) Couply Code (7) (STATE Curent Use (Prior il balng demollshed)
Mercer USE OALY) steam tunnel
" Nems of Meniloring Firm Fired by Bulkding Owner ASCM No, Narme of Abalemant Contradior (9) !
(0 MECS Stevens Environmental Services, the.
Streel Address Steeel Address
PO Box 341 PO RBox 322 _
Cly. State, 7o Code ] ; Cliy, Stale, 2 Codo T
Crosswicks, NJ 08515 Allentown, NJ 08501
Projeci Menagar far Monilonng Firm Talephene NG, Telaghdne No, [icarae No,
William Weisgarber Jr. (609) 298-4070 {609) 259-9688 00493 L
Stant Date (10) Schaduled Complefion Dato (11) Name of OSHA Mornitor
7125112 831/12 ' MECS | e
Occupancy Stalus During Abslerment [Check onfy one) Sire=t Addrass i
[ Facilty Closad/Vacatad During Entire Period of Abatement PO Box 341
[ Abalement Performed Outside of Nopnal Facifty Hours Clhy, Staie, Zip Code
K Other - Dasedba; 7AM -3:30PM Crosswicks, NJ 08515
Scops of Work (Chack all that appiy)
{1 Full Containman! with Nagathve Pressurs _
23alar>3p )] Renovation MintEnclosure i
[Jz160slar>280 17 | ] Demofiion Glovehag Procadure
= NorrExempled (%) and Nor-Friable Procadyre
F I3 Locailon Abslamsnt
Normally Type
Location of Usad Salaly by Oescription of s
Aabestos -Conlsining Material (ACM) Mainienance/ Asbeslos Conlaining Matarlal (ACM) Armouni " !I ol m| m
E Cusiodinf (L. thermal systama insulatlon, {Spaclfy 31 B| 2| &
N Facilty Staff? sudfacing, VAT, or SF or LF) ajl 2| 8|9
(13) (12 oiber miscellansous) } 3 = =
13
Yes | No | N/A w
exterior trench x pipe insulation 25LF | x
Nems of Reglsterad Waala Haular P Wasia Coble Yards Neama of Ragislerad Land(l ==
; = Haular {D No, [Wasle ;
Stevens Environmenta) Services, lac, i 3 i 5 T.RR.¥., Inc.
City, Slale Djsp_osal Date City /Stale /
Allentown, NJ 8/31/12 L. /__Tullytown, PA
Completed By Tile Si i / / Pate
Mahlon E. Stevens Project Manager ?/2:{1,’ 12

ASB-41 7 i qf L |
#MAR 00 " Do nol use this form for ash s llcensute exempled activities. {



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

07/26/12 Princeton University i
— Month/Dav/Year A
Agency Nofified Type Notification Street Address
EPA X Initial P.O. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DO Notification Name of Contact | Telephone N untber
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 837 Prospect

Type of Facility (4)
School (K12)

X Subchapter 8 (Other than K12)

Street Address
Main Campus

Other (i. e. Private & commercial
buildings, homes, cfc.)

City (3)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bldg. Age
20000 4 50+

Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (%)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCruc Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number
610-364-9622

1103

Licence Number

Alan Lloyd 856-547-0505

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monritor
08/08/12 09/12/12 Criterion Labs

__Month/Dav/Year Mopth/Dav/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Qutside of Normal Facility
Hours - Describe:
Other - Describe:

T:00 AM - T:00 AM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
>3 sfor=3if
x =160 sf or =2601f

X Renovation

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normallv Ashestos-Containing Amount R N
Material (ACM) Used Material (ACM) {Snecifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facilitv bv Main- insulation. surfacing. VAT, LI 0 P P 0
(13 tenance/ or other miscellaneous) V A S S
Custodial 1 U U
Staff (12) L R L R
Yes [No [N/A K
1st floor X fireproofing 1750 5F x
1st floor X mastic only 70 SF 4
2ad fMloor X mastic only 540 SF X
2nd floor X floor tile and mastic 3680 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
llorizon Disposal 200 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ‘;/fﬂ }t re A ; Date
Mark Goshow Project Manager ; /? };{’O’/{:‘\lﬁ’/@ it " 7 A6t}

ABS-41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7) C T,
Date of Notification (1) Name of Building Owner/Operator (2) = = !/(// g
07/26/12 Princeton University -’H*_J p “ <_‘) >
Month/Dav/Year S L gk
Agency Notified Type Notification Street Address i £ Yy
EPA x___Initial P.0. box 2158 Lan® Sl
DEP Notification City, State, Zip Code M A (. ] o
DCA Amended Princeton NJ 08543 ISk
DOH Notification Name of Contact I'['clcnhm'\éﬁr'\.'m-w"f_'r
Cancellation Robert Otego =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Princeton University -- 87 Prospect School (K12)

Street Address

buildings, homes, efc.

X Subchapter 8 (Other than Ki12)
Other (i. ¢. Private & commercial

)

Main Campus
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 4 504
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

MName of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Ine

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Strect Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenne

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Proiect Manager of Monitoring Firm
Alan Lioyd

Telephone Mumber
856-547-0505

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
08/08/12

— Month/Dav/Year

Sched. Completion Date (11)
09/12/12

Name of OSHA Monitor
Criterion Labs

Month/Dav/Year

QOeccupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility

Hours - Describe:

T:00 AM - 7:00 AM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Other - Describe: _

Scope of work (Check afl that apply) x Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
=3 sfor=3if Glovebag Procedure
x =160 sf or =260 17 Nen-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Soecifv 1 4 R [ & C
TO BE ABATED Solely (ie. Thermal systems Sk or M E A L
In Facilitv bv Main- insulation. surfacine. VAT. LEY 0 P P 0
(13 tenance/ or other miscellancous) v A S 5
Custodial A 1 U U
Staff (12) L R L R
Yes |[No |N/A E
2nd floor X fireproofing 3660 S¥ X
3rd floor X fireproofing 5000 S¥ X
3rd floor X mastic only 350 SF X
3rd floor X floor tile and mastic 3745 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 11D No. of Waste
Herizon Disposal 200 GROWS
Clity, State Disposal Date Clity, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature '/ =] Date
Mark Goshow Project Manager Z I'.-/;'(_;‘__.{,ﬁ’_.‘i.._}i;'_ A A ,} Al Vo
ABS-41
G4667

JUN95



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

fJ. . = :.--....I ‘I‘
{V}’{’r%f; of 3

Date of Notification (1) Name of Building Owner/Operator (2) i U’Z{ "
07/26/12 Princeton University 8. { e > k
Month/Day/Year Hols A
Agency Notified Type Notification Street Address C§\ l? 8 T s 9.
EPA x Initial P.0. box 2158 & 200 5 "7y
DEP Notification City, State, Zip Code “L A Ui
DCA Amended Princeton NJ 08543 AN i,
DOH Notification Name of Contact Telephone Numbop L
Cancellation Robert Otego S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K12)

Princeton University -- 87 Prospect

X Subchapter 8 (Other than K12)

Street Address
Main Campus

Other (i. e. Private & commercia
buildings, homes, efe.

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Fect # of Floors Bldg. Age
20000 4 50+

Current Use (Prior if being demolished)
University

Namec of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Strect Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Projcct Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

1103

Licence Number

Scheduled Start Date (10)
08/08/12
Month/Dav/Year

Sched. Completion Date (11)

09/12/12
Month/Dav/Year

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

x___ Abatement Performed Qutside of Normal Facility
7:00 AM - 7:00 AM

Hours - Deseribe:
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Full Containment with Negatlive Pressure

Scope of work (Check all that apply) x
Demolition X Renovation Mini - Enclosure
=3 slor=>3if Glovebag Procedure
x =160 sf or 260 If MNon-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Snecifv E R C
TO BE ABATED Solely (ie. Thermal systems SF or M ) A L
In Facility bv Main- insulation. surfacing, VAT, LI} 0 P P 0
(I3 tenance/ or other miscellancous) A% A 5 5
Custodial A I U U
Staff (12) L R L R
Yes [No IN/A E
Ist floor X outside room 107 in hallway fire doors 2 (ca) X
in clevator car x fl tile 451 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 200 GROWS
Clity, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title _Signature P /’ ) Date
Mark Goshow Project Manager / / »{‘,‘J, : /. S T / e 7
ABS-41
G4667

JUN95



C/he:'_cfi 2

State of New Jersey ' ) 2z
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

2L

Date of Notification (1) i Name of Building Owner/Operator (2) . 1.::-:-)_'_ g - o
: -9 -13 Anth Qs Floﬂ{m{w'hc, 2
Agencies Notified Type Notification Street Address . . = SRR
“l i, gk JE nitial R q L‘“Cu L"\ AU:‘.‘, .
O "DEP. O Amended i i T State Zip Code - . =
b STDOL s . Amendment #_ H ¢

R O Emergency (including (LJOOCQ b"‘"""‘"f ‘-K*‘S -) O% ‘1 7

ﬁ' DOH justification) Name of Contact =)

0 DCA O Cancellation E_ thGJ'\ LA _ o B

v FACILITY INFORMATION/ . - e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - N
L DMngie boonly wie [ling O School (K-12)

Street Addresd ' . E] Subchapter 8 (Other than K-12)

) N _ N A& Other (i.e. private & commercial buildings, homes.
Cr L i (_C)[ﬂ A’U S etc.) .
City (5) Square Feet # of Floors | Bldg Age
LLvaLrifau.Ly {4"'1 +5 NJ E é(’) T
County (6 2] County Code (7) Current Use (Prior if being demoilsned)
(STATE USE ONLY) ____
G\ \kl.Ce )(‘c"/\-.. 51:‘\'\{:’ (crq*),_{"\{ DCMt’//' 4‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM 7 Name baterrént Contractor (9 /
f
EP¢ Tech N/A aies
Street Address v Address o

c_awg%hg 3‘3; Clliy S'tate ‘leCOdSF 33?
? NY 08533 |New + NJ 083533
e

Pfoject Manager for ing Firm Telephone No. Telephone No.
Steve ScheaKe 608 758335609 7 “©e3%Y_

Start Date f|D Scheduled Completion Date (11) NEE of OSHA Monitor
: (2 8-~ 7- 12 PC Teebnslogrles
Qceupancy Status During Abatement (Check Only One) Street Address

bon Facility Closed/Vacated During Entire Period of Abatement P. o . BQ R 33 ?

O Abatement Performed Outside of Normal Facility Hours State, an Code

O Other - Describe: Ny $; YP_{ __NI 08 53 3___‘

Scope of Work (Check All That Apply)

0O =23sforz3if 0O Renovation O  Full Containment with Negative Pressure |
R 2160 sf or 2260 If 2= Demolition 0 Mini-Enclosure i
O Glovebag Procedure |
JBT  Non-Exempted (%) and Non-Friable Procedure |
Is Location J\b;rl?ézeni
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje, t (r)|eny fy Asbestos Containing Material (ACM) Amount m ‘ i
TO BE ABATED St St (i.e. thermal systems insulation, (Specify 21523185
In Facility S 1‘@_ e surfacing, VAT, or SF or LF) 3 (815 |8
(13) (2 other miscellaneous) g B2 | &
= I
Yes No N/A @
Sidlins Shingles, | 300w |X
E xteaien x | Sicing Stingle, | 300 S | X |
.' e IR, SR T o .l..‘_..\ 2
! Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil T
P T h Hauler ID No. of Waste M ?
EPC Tech. 17000 o |WNaste Menagement
City, State Disposal Date City, State ‘| ﬁ "
NE&E NI Mouu; wile YRR
Campleted by Title Srgga.lg&—s\l Déte i
Sker, L | 72512 ]

¢ Schenkesr | President

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities




G
12003

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120) ik Sur
Date of Nofification ( Name of Building Owner/Operator (2) fa
412312 New Jersey School Development Authority ngsz  f
" [ L S—
Jencies Notified Type Notification Street Address " s/ ﬂﬁ
~ ) " 1 West State St. P.O. Box 891 L Po T 7-‘ {
XEPA X Initial ESra i
X DEP Amended City, State, Zip Code & | -0 iy
X DOL Amendment # Trenton N.J. 08625 Licg H.?“f’r / Roy
Emergency (including . el IHpY¢
X DOH justification) Name of Contact Telephone Numbe
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition for PS # 16 School (K-12)
Street Address Subchapter 8 (Other than K-12)
24 22™ Ave x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
“Name of Monitoring Firm Hired _by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-477-6375 732-739-1200 01035

Michael Krupa

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
312 10/3/12 n/a
Street Address

| Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performead Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply) _
Full Containment with Negative Pressura

=3sfor23 If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tf;;ent
Location of Norsmffiy t!sed Description of e
Asbestos-Containing Material (ACM) M ‘oter}:a y / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? | Sntoeﬁ? (i.e. thermal systems insulation, (Specify P I 1]
In Facility N surfacing, VAT, or SF orLF) S s |82
(13) (12) other miscallaneous) 2 |a |2 |2
L I [ a
Yes No N/A @
X
SEE ATTACHED X
X |
G 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
7, State Disposal Date City, State % -
" 0900 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 71912

% MA nat tea thie farm far achectng licenaire pyamnted activitins



1YPR UF AUM LOCATION

AMOUNT

24 22™ Avenue — Residential Building Structure — (Phase D

White “transite” siding shingle  Exterior of Residential Bui lding
Structure, beneath vinyl siding

Black asphaltic roofing Front Porch Roof
flashing/sealant compound

INISNIIN ®

H"‘l’_ f"f“ ["’“ rec .g

1)L Wy Lenr zio

B itr w g

"'_'_' ¥ ‘_._1__,_.
!\&!nI}\}--.r‘ b L3

7,200 sf (estimated)

50 sf (estimated)



Q/-\FP;D‘Z

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC £
8:60 and 12:120)

Er S S N PR

o

P

Date of Notification (

Name of Building Owner/Operator (2) _ -
New Jersey School Development Authority 23’2 JUL 27 AN Y
{_AH 7: ¢

i
¥

4/23/12
gencies Notified Type Notification
XEPA X Initial
X DEP Amended
X DOL Amendment #
Emergency (including
X DOH justification)
DCA Cancellation

Street Address

1 West State St. P.O. Box 991

SELS OS5 CriTom
MLEALY I

Trenton N.J. 08625

City, State, Zip Code

&TLICENSING

Name of Contact
David Benfer

Telephone Number

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

65 Jackson Drive

Street Address ; : : -
22 99M Ayve x Oth;.\r (i.e. private & commercial buildings, homes,
etc.

City (5) Square Feet # of Floors Bldg. Age

Paterson N.J. 2400 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. B Name of Abatement Contractor (9)

Birdsall Services Group 00140 . Tricon Enterprises Inc

Street Address Street Address ]
322 Beers St

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

Telephone No.

Project Manager for Monitoring Firm
908-477-6375

Michael Krupa

License No.
01085

Telephone No.
732-739-1200

Scheduled Completion Date (11)

“tart Date (10)
10/312

312

Name of OSHA Monitor
nia

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3sfor=31f Renovation
x 2180 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
> Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;p”;e”t
Location of Norsmi':l[}y gsed Description of
Asbestos-Containing Material (ACM) . ‘D{Z Y 5{3@, Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o d,“]agtaﬁ., (i.¢. thermal systems insulation, (Specify i | & 0
In Facility S v surfacing, VAT, or SF or LF) 3|2 |82
(13) (12) other miscellaneous) g |2 | 2|2
2|7 |33
Yes No N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
R&B Debris : Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
y, State ) Disposal Date | City, State
.5900 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signaturs Date
Scott Rubin Project manager 71912

L v A S N




e

TYPE OF ACM LOCATION AMOUNT

22 22™ Avenue — Commercial Building Structure — (Phase )

Black asphaltic roofing Commercial Building Rooftop, 250 sf (estimated)
flashing/sealant compound associated with parapets, roof

perimeters and roof penetrations

INISNIDIT %
TOMINQT SN Gacy

VY=L /Y Lenrzie



C’\ ; State of New Jersey NOTIFICATION OF
\ ?—-/b(s ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( Name of Building Ownerfoherator (2) ' Rl
4/23/12 New Jersey School Development Authority ’37 grons b ) “dd
;}0, * iy
.gencies Notified Type Notification Street Address & O/ % ;’
o 1 West Stats St. P.O. Box 931 1 (’ [T S e
X EPA X Initial ] 0 Cs g
X DEP Amended City, State, Zip Code SH ), .
X DOL Amendment # Trenton N.J. 08625 '/.'&0 %py |
Emergency (including - { =
X DOH justification) Name of Contact Telephone Number
DCA Cancellation David Benfer
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition for PS # 16 School (K-12)
Street Address Subchapter 8 (Other than K-12)
32 22™ Ave x Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson N.J. 2400 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) __ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (9) 3
Birdsall Services Group ! 00140 Tricon Enterprises Inc
Street Addrass Street Address
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 01085
Start Date (10) - ' Scheduled Completion Date (11) Name of OSHA Monitor '
{ 312 10/3112 n/a
Occupancy Status During Abatement (Chack Only One) Street Address
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code T
Other — Describe:
Scope of Work (Check All That Apply) )
=3 sforz3if Renovation Full Containmeant with Negative Pressure
x 2160 sfor =260 If x Demolition Mini-Enclosure
- Glovebag Procedure
- x Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:_t;prr;ent
Location of Norsrgif:y :‘)JSEd Description of
Asbestos-Containing Material (ACM) Ma[nter?aniﬂ / Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify B4 2 | O
In Facility Hs (12) ; surfacing, VAT, or SF or LF) 3| & 512
(13) other miscellaneous) 2 |e| 2|2
T S I N
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2807
/, State ' Disposal Date City, State i
2900 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 71812




SLE OOARUFA,

LYEE UK AUM LOCATION AMOUNT
32 22™ Avenue — Residential Building Structure — (Phase I)
Grey cementitious boiler Basement; at Chimney 3sf
flue/wall junction paste
White veneer and grey Throughout Buj Iding Structure Not Quantified
undercoat layers of the plaster (estimated to be
wall and ceiling system 5,000 sf)
Sheetrock wallboard and Throughout Buj Iding Structure Not Quantified
associated joint compound (estimated to be
3,000 sf)
Tan marbled 127x12” floor tile ~ Second Floor: Hallway 20 sf
(self-stick)
Tan 97x9” floor tile and * Third Floor; Throughout spaces 1,200 sf
associated black asphaltic
mastic
Light beige marbled 127x12” Second Floor; Exterior Stairwell 150 sf
floor tile
Black asphaltic roofing Front Porch Roof; associated with all  Not Quantified

flashing/sealant compound

perimeters, seams and field

Main Roof; Chimney

IRISHIAN ?

B o

{estimated to be 120

sf)
6 sf

¥

SY:LHY LeTnreing



' \ﬂ; State of New Jersey NOTIFICATION OF

V- ASBESTOS ABATEMENT (Pursuant to NJAC e
: 8:60 and 12:120) D g,
2 e s e e . = i 'é’;-‘ .: Ef_‘v‘,
Date of Notification ( Name of Building Owner/Operator (2) a4 /2 T3
4/23/12 New Jersey School Development Authority JUZ 2 > e
2 s
Jencies Notified Type Notification Street Address ME sk A T »
. 1 West State St. P.O. Box 891 1] 2 e )
X EPA X Initial ) BIT LS <
X DEP Amended City, State, Zip Code RIS Ui r
X DOL Amendment # Trenton N.J. 08625 & A /f‘e’."'}“?OL
Emergency (including .
X DOH justification) Name of Contact Telephone Number
DCA Cancellation David Benfer
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition for PS # 16 . School (K-12)
Strest Address Subchapter 8 (Other than K-12)
34 22™ Ave x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (6) i County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address ' Street Address
65 Jackson Drive . 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 : Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 01095
" *art Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3nz 10/312 nfa
Occupancy Status During Abatement (Check Only One) Street Address N
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
=3sforz3 If Renovation Full Containment with Negative Pressure
x 2160 sfor 2260 If = Demolition : Mini-Enclosure
: Glovebag Procedurs :
= Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?ri;;aent
Location of Norsn;]aliy ESEd Description of
Asbestos-Containing Material (ACM) Maint::an)t!:e ; Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify O m
In Facility (12 ’ surfacing, VAT, or SForLF) 3| & 5|2
(13) ) other miscellaneous) § 22 |2
= L a
Yes No N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
R&B Debris g Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
et - ¢ e oo i Disposal Date City, State Bl
.5800 Sylon Blvd Hainesport N.J. 08036 10312 Waynesburg Ohio
Completed by Title Signature Date -
Scott Rubin Project manager 7/19/12

a - . PLECT TR ORI A PO | DI S ER e e T ] R



B2 2 AR ST

TYPE OF ACM LOCATION AMOUNT
34 22" Avenue — Residential Building Strueture — (Phase )
Grey corrugated aircell pipe Basement; Boiler Room 60 If
insulation and associated pipe /
fitting insulation Basement; Kitchen (above sheetrock 100 If (estimated) «
ceilings)
Basement; Living Room (above 30 If (estimated)

shestrock ceilings)

Basement; Bedroom (above 20 If {estimated)
sheetrock ceiling)

Basement; Bathroom (above 20 If (estimated)
sheetrock ceiling and behing walls)

First, Second and Third Floors;

concealed in pipe chase spaces 100 If (estimated)
servicing bathrooms, the kitchens

and radiators

ASBESTOS REMOVAL & DISPOSAL 500100-9
March 1, 2012 NJSDA CONTRACT NO. PA-0024-N01

INISNID
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L

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMERNT (Pursuant to NJAC
8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2)
4/2312 New Jersey School Development Authority K 2 ;’
N s i 4‘*’ o
gencies Notified Type Notification Street Address 03 1 F /o
- 1 West State St. P.O. Box 891 ¢ { Yy &
X EPA X Initial /Cé“ Lo, |
X DEP Amended City, State, Zip Code ?r"a‘/&,’ 'Rp
X DOL Amendment # Trenton N.J. 08625 L /A4
Emergency (including —
X DOH justification) Name of Contact Telephone Number ]
DCA Cancellation David Benfer
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition for PS # 16 School (K-12)
Streat Address Subchapter 8 (Other than K-12)
440 East 21% Strest % Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floars Bldg. Age
Paterson N.J. 2400 2 35+
County (6) County Code (7) Current Use (Prior if being demolishad)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (2)
Birdsall Services Group 00140 Tricon Enterprises Inc
Strest Address Street Address -
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-735-1200 01095
“tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/12 10/3/12 n/a
Occupancy Status During Abatement (Check Only One) T Street Address .
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code 3
Other — Describe: '
Scope of Work (Check All That Apply)
=3 sforz3If Renovation Full Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure .
x Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprge”t
Location of Norsmlally gsed Description of
Asbestos-Containing Material (ACM) Maigtgrz‘an)::e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ] m
In Facility (12) : surfacing, VAT, or SF or LF) 3 | & 5|5
(13) other miscellaneous) ‘% 2 |22
= ISR I
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill i
R&B Debris Hauler ID No. of Waste 20 Minarva Enterprises
SwW2607
ty, State | Disposal Date City, State
.5800 Sylon Bivd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature - Date
Scott Rubin Project manager 7M19/112
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S TYPE OF ACM LOCATION AMOUNT
L a0 E,,z,l“ Street — (Phase 1)
Res:demmj Bulldmcr Strueture
Basement; Boiler Room 201fF

Zﬂ!? JUL 2 rq 0 uﬂatad aircell pipe

& s {} i

-—

msu

u‘b (,L;N{‘ROL

L CEH\[NG

ASBESTOS REMOVAL & DISPOSAL
* March 1, 2012

440 E. 21* Street— (Phase )

Residential Building Structure
floor tile

Brown 97x8™

Grey felt paper underlayment
below plywood subfloor

Green patterned linoleum
flooring

Black asphaltic roofing
flashing/sealant compound (all
applications and thicknesses)

Detached Garage

Black asphaltic roofing
flashing/sealant compound (all
applications and thicknesses)

Basement; Kitchen (above sheetrock
ceilings)

Basement; Bathroom (above
sheetrock ceilings)

Basement; Bedrooms (above
sheetrock ceilings and soffit)

First, Second and Third Floors;
concealed in pipe chase spaces
servicing bathrooms, the kitchens
and radiators

60 If (estimated)

10 If (estimated)

70 If (estimated)

50 If (estimated)

500100 - 13

NJSDA CONTRACT NO. PA-0024-N01

First Floor; Back Porch (below
carpet)

Second Floor; Back Porch (below
carpet)

Second Floor; Kitchen (below beige
marbled 127x12” floor tile (self-stick)
and plywood)

Second Floor; Kitchen Pantry closet

Front Porch Roof associated with all
perimeters

Main Roof; Chimney

Detached Garage Roof; associated
with all perimeters

60 sf

60 sf

160 sf

10 sf

50 sf {estimated)

6 sf (estimated)

120 sf (estimated)



Cl=

i UC( State of New Jersey NOTIFICATION OF
\ n, ASBESTOS ABATEMENT (Pursuant to NJAC -
8:60 and 12:120) -Z‘?:*j,\.} .
= N N ",_..,-__'_.. ; B )
Date of Notification ( Name of Building Owner/Operator (2) 2«? ' £~ £y
4423112 New Jersey School Development Authority /2 Jaz s £:
__ N 2
gencies Notified Type Notification Street Address Ak s ,4,&7 P
- 1 West State St. P.O. Box 991 Sl f
XEPA X Initial Y, 05 2
X DEP Amended City, State, Zip Code &« [ /C‘
< DOL Amendment # Trenton N.J. 08625 £ J‘v.’ ) / ﬁ’(}[
Emergency (including :
> DOH justification) Name of Contact Telephone Number
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility WWhere Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

Street Address 4 : : s

438 East 21% Street x Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors | Bldg. Age

Paterson N.J. 2400 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)

Passaic {STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Birdsall Services Group 00140, Tricon Enterprises Inc

Street Address
65 Jackson Drive

Street Address
322 Beers St

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
Michael Krupa

Telephone No.
908-477-6375

Telephone No. License No.
732-739-1200 01095

“*art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W2 10/3/12 n/a

Street Address

Occupancy Status During Abatement (Check Only Cng)

% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| City, State, Zip Code

Scope of Work (Check All That Apply}

=3sforz3ff
x 2160 sfor =260 If

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Renovation
x Demolition

Is Location Ab a_;:c;prgent
Location of Norsrrc::aeliy gsed Description of
Asbestos-Containing Material (ACM) P terfanf'ée y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Bl = m
In Facility U 0(1132 : surfacing, VAT, or SF or LF) 3|88 |&
(13) ) other miscallanecus) S |2 £ |2
S A R
Yes | No N/A m
X
SEE ATTACHED X |
X
%]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
4, State Disposal Date City, State
.5900 Sylon Blvd Hainesport N.J. 08036 10/3/M12 [ Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 7/19/12

PN ol i R B i i, o i, VS . o el ol o il il



LA R A,

TYPE OF ACM LOCATION AMOUNT
438 E. 21" Street — Residential Building Structure — (Phase D
Grey cementitious boiler Basement; at chimney 10 sf(estimated)

flue/wall junction paste

Black asphaltic roofing Roof Levels; associated with roof 50 sf (estimated)
flashing/sealant compound perimeters and penetrations

NISNIJI®
JQUING 20! §38ES

21:L WY L2700 210
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oK

% State of New Jersey NOTIFICATION OF A
\'i- ASBESTOS ABATEMENT (Pursuant to NJAC : {? o
8:60 and 12:120) 20/ AL g_I,;&
2 1, il ol i _
Date of Notification ( Name of Building Owner/Operator (2) U(/{ 2
4/23/12 New Jersey School Development Authority e . ? 4147
= ity : o 1 A i 7,
gencies Notified Type Notification Street Address @* s U R 2
- 1 West State St. P.O. Box 991 g L’ :
X EPA X Initial C}C‘; -\Jﬁ"}’*
> DEP Amended City, State, Zip Code % F\)/ﬁi/ 4 fTOé
> DOL Amendmient # Trenton N.J. 08625 ’ 6‘
Emergency (including P
X DOH justification) Name of Contact Telephone Number |
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Demolition for PS # 16

School (K-12)

Street Address
436 East 21 Street

Subchapter 8 (Other than K-12)

x. Other (i.e. private & commercial buildings, homes,

65 Jackson Drive

etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (6) County Code (7) Current Use (Prior if being demolishad)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address

322 Beers St

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
Michael Krupa

Telephone No.
908-477-6375

License No.

Telephone No.
01095

732-739-1200

"~*art Date (10)
M2

1

Scheduled Completion Date (11)
10/3/12

Name of OSHA Monitor
nfa

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

| City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3If
x =160 sf or 2260 If

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTlt;pr;ent
Location of Noémlaliy t}%d Description of
Asbestos-Containing Material (ACM) Ma}ﬁtegan)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?al Staff? (i.e. thermal systems insulation, (Specify 1 5|3 i
In Facility 12) surfacing, VAT, or SF or LF) 2 (&85 |g
(13) other miscellaneous) E 2| 2|2
SR 217123
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&.B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
. State ¥ Disposal Date City, State
.5800 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 7/19/12
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APPROX.

TYPE OF ACM LOCATION AMOUNT
436 E. 21" Street - Residential Buildine Structure — (Phase I)
Yellow linoleum flooring 1¥ Floor; Kitchen, below 127x 127 180 sf (estimated)

“selfsstick™ floor tile

I Floor; Middle Bedroom, below 80 sf (estimated)
127x12" “self-stick™ floor tile

Yellow linoleum flooring 1¥ Floor; Bedroom opposite 80 sf (estimated)
Bathroom, below |2"x12* “selfs
stick™ floor tile

1¥ Floor; Bedroom adjacent to 80 sf (estimated)
Kitchen, below 127x12” “self-stick™
floor tile
Black asphaltic rolled roofing Rear Porch Roof, bottom layer 112 sf (estimated)
felt with black particulates
Front Porch Roof 100 sf (estimated)
436 E. 217 Street — Residential Buildin Structure - (Phase I)
s ens oo Pol T NESIBCNUAT DUNTIDG ST ¥ s
Grey corrugated aircell pipe Basement; Boiler Room 20 If (estimated)

insulation s
N Basement; above sheetrock ceiling 60 If (esti mated)

[ 1*! Floor, 2™ Floor and Attic: 100 If (estimated)
| concealed in pipe chase spaces
servicing bathrooms, the kitchens
and radiators

INISNIJT »
10¥INCD SN STacy

EV:L WY L2700 21z




e

State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

New Jersey School Development Authority

4/23/12
Jencies Notified Type Notification
= EPA K nitial
> DEP Amended
> DOL Amendment #
Emergency (including
X DOH justification)
DCA Cancellation

Street Address

1 West State St, P.O. Box 991

City, State, Zip Code
Trenton N.J. 08625

Name of Contact
David Benfer

Telephone Number

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

Street Address A : : s

432 East 21% Street % Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet T # of Floors Bldg. Age

Paterson N.J. 2400 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Ownar (8) ASCM No. Name of Abatement Contractor (9)

Birdsall Services Group 00140 Tricon Enterprises Inc

Street Address
65 Jackson Drive

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code

Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 01095

" a1t Date (10)

M2 10/3/12

Scheduled Completion Date (11)

nla

Name of OSHA Monitor

Other — Describe: :

L
| Occupancy Status During Abatement (Check Only Ong)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If
x 2160 sf or 2260 If

Renovation
s Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

b s X
Is Location Aba;};l;gent
Location of Norsmlal:y Esed Description of
Asbestos-Containing Material (ACM) i iit:: Séef Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at " lagt e (i.e. thermal systems insulation, (Specify 2535
In Facility i 1'2) = surfacing, VAT, or SF or LF) 3|8 |82
(13) ( other miscellaneous) 2 |s |2 |¢2
217 B |3
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2807
| j State ; Disposal Date City, State
.5900 Sylon Blvd Hainesport N.J. 08036 10/3M12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 711912

[ . D e
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AXE U A,

1YPE OF ACM LOCATION AMOUNT

432 E. 21" Street — (Phase D

Residential Building Structure

Green and white patterned First Floor; Rear Porch, middle 16 sf
linoleum flooring layer of linoleum flooring
Silver-coated black asphaltic Front Porch Roof 50 sf

_ roofing felt (all applications and
thicknesses)

Detached Shed

Black asphaltic rolled roofin g Detached Shed Roof, botiom layer 400 sf (estimated)
felt of roofing material

Black asphaltic roofin g Detached Shed Roof: associated 50 sf (estimated)
flashing/sealant compound (all  with all perimeters
applications and thicknesses)

gNisNIINE
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g T
C/\L’ . State of New Jersey NOTIFICATION OF Y b Des,,
" U({ ASBESTOS ABATEMENT (Pursuant to NJAC e in i
pLAst 8:60 and 12:120) 2017 reh
= - S
{ Date of Notification ( Name of Building Owner/Operator (2) - 4 4
4/23/12 New Jersey School Development Authority Loy ] 7 i 2
4 £ i
gencies Notified Type Notification Street Address Cg'_u VOIS
1 West State St. P.O. Box 991 “OMr
X EPA X Initial e b i UCS Hflﬁi’n} L0}
X DEP Amended City, State, Zip Code ra
X DOL Amendment # Trenton N.J. 08625
Emergency (including i
X DOH justification) Name of Contact Telephone Numbe: §
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

Michael Krupa

908-477-6375

Street Address 2 : ; spi
430 East 21% Street % Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floars Bidg. Age
Paterson N.J. 2400 2 35+
County () County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address
65 Jackson Drive 322 Beers St
“City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
732-739-1200 01095

T Date (10)
412

10/3/12

Scheduled Completion Date (11)

Name of OSHA Monitor
n/a

Other — Describe:

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If
x =160 sf or =260 If

Renovation
x Demolition

Full Containment with Negative Prassure
Mini-Enclosure
Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;ggem
Location of Noémlaliy tlsad Description of _ —
Asbestos-Containing Material (ACM) ” .ﬁtgrfanlée ! Asbestos Containing Material (ACM) Amount -
TO BE ABATED & Btl prdekies (i.e. thermal systems insulation, (Specify 2|53 L
In Facility s surfacing, VAT, or SFor LF) 3|82
(13) (12) other miscellaneous) 2 |B (2|2
217123
Yes No N/A 5]
SEE ATTACHED X B
X
_ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
~ y, State Disposal Date - City, State ™ T
.5900 Sylon Blvd Hainesport N.J. 08036 10/3/12 ‘Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 71912




TYPE OF ACM

LOCATION

APPROX,
AMOUNT

430 E. 21" Street — Residential Building Structure — (Phase 1)

Brown 9"x9" floor tile over tan
97x9” floor tile (two layers)

Pink 97x9 floor tile

Basement; Botler Room

Basement; Main Room (below
carpet)

Basement; Garage Area (below tan

“wood patterned” 127x12” floor tile
(self-stick))

Stairwell from Basement to First
Floor

ONISNIDIT®
TOYLINGD SOIGHRTE

AR R AL
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65 sf

400 sf

360 sf

40 sf



Y o

S State of New Jersey NOTIFICATION OF By
\"L ASBESTOS ABATEMENT (Pursuant to NJAC FEEY Y,
8:60 and 12:120) = e f !"K{:‘f
A ol
Date of Notification ( Name of Building Owner/Operator (2) ‘E)‘?—JUL i T =
4/23/12 New Jersey School Development Authority 27 Ay
.gencies Notified Type Notification Street Address 45 Gy I 713
e i 1 West State St. P.O. Box 991 % !U f s o
7 A i }_“J ==
X DEP Amended City, State, Zip Code et S/ ! JIZJ[‘
X DOL Amendment # Trenton N.J. 08625 aG
) Emergency (including g
X DOCH justification) Name of Contact Telephone Number ]
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

65 Jackson Drive

Stireet Address : : : o
424-426 East 217 Street X Oth;—.\r (i.e. private & commercial buildings, homes,
ete.
City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address o Street Address
322 Beers St

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Michael Krupa 908-477-6375 732-738-1200 01085
. “Zart Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
{32 10/3/12 n/a
Occupancy Status During Abatement (Check Only One) Street Address BT
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ;
Scope of Work (Check All That Apply)
z3sforz3 If Renovation Full Containment with Negative Pressure
x 2160 sf or 2260 If s Demolition Mini-Enclosure
Glovebag Procedure .
s Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;pn;ent
Location of NorsmIaI:y Esed Description of
Asbestos-Containing Material (ACM) M _ote Y nS:;e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aimde‘nlaSt P (i.e. thermal systems insulation, (Specify dlo|2 1l
In Facility usle 1'2 A surfacing, VAT, or SF or LF) 3|a|&2|8
(13) (12) other miscellaneous) g i} 2
— oo
Yes | No | N/A "
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
¢, State T R T Disposal Date City, State
.5800 Sylon Bivd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 71912




APFPROX.

TYPE OF ACM LOCATION AMOUNT
424-426 E. 21% Street — “Universal Metal Craft” — (Phase I)

1 Storv Building behind Residential Building

Black asphaltic rolled rooﬁng Rooftop 2,000 sf (estimated)
felt (middle layer)

Black asphaltic layered roofing  Rooftop 2,000 sf (estimated)
felt (bottom layer)

Black asphaltic roofing Rooftop; associated with all 250 sf (estimated)

flashing/ sealant compound

Loading Dock Building

Black asphaltic roofing
flashing/ sealant compound (2-
Story Roof)

Middle Building

Tan with brown streaks
12*x12” floor tile and
associated black asphaltic
mastic

Light brown “stone patterned”
127x12™ “self-stick™ floor tile

parapets, perimeters and roof
peneirations

Rooftop; associated with all
parapets, perimeters and roof
penetrations

Second Floor; scattered throughout

Second Floor; scattered throughout

Shorter 1-Storv Pitched Roof Building

Black asphaltic roofing
Nashing/ sealant compound

Rooftop; associated with the front
parapet wall and roof vent pipe
penetrations

INISHIDI
1041807 S0 :?: ?ch;

EV:LHY L2700 21p2

oy

a..f:Sfli:;J;?‘-f;}

200 sf (estimated)

1,650 sf (estimated)

500 sf (estimated)

50 sf (estimated)



Cjk (,; State of New Jersey NOTIFICATION OF L ae,
"f"' Lt ASBESTOS ABATEMENT (Pursuant to NJAC i

'S . Py
8:60 and 12:120 2 w e g
S . ) (y/‘) I - f" ;‘//‘%L
Date of Notification ( Name of Building Owner/Operator (2) Z Ak
4/23/12 New Jersey School Development Authority 4 S e 7 4 ks
gencies Notified Type Notification Street Address cfﬁ_: I6 g
_ N 1 West State St. P.O. Box 991 (/ O o 3
X EPA X Initial —-£ P R
X DEP Amended City, State, Zip Code L E‘_B/&} ?,(')
X DOL Amendment # Trenton N.J. 08625 VG 0(
y Emergency (including
X DOH justification) Name of Contact Telephone Number Y
DCA Cancellation: David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4}
School (K-12)

Street Address
424-426 East 21" Street

Subchapter 8 (Other than K-12)
x Other (i.e. private & commercial buildings, homes,

Street Address
65 Jackson Drive

322 Beers St

ete.)

City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Birdsall Services Group 00140 Tricon Enterprises Inc

Street Address

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

s 2160 sf or 2260 If = Demolition Mini-Enclosure

Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 01085
““art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412 ) 10/3M12 n/a
Occupancy Status During Abatement (Check Only One) i Strest Address ]
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: : *
Scope of Work (Check All That Apply) ) T T
=3 sforz3 If 'Renovation Full Containment with Negative Pressure

Is Location Ab?rt;p";ent
Location of Norsmlalgy EEEd Description of
Asbestos-Containing Material (ACM) M air?.tgga nsé:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED _ Custodial Staff? (i.e. thermal systems insulation, (Specify Plzl|a m
In Facility Hel 1"32 ' surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) E 2 1c g
= |3
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
R&B Debris -| Hauler ID No. of Waste 20 | Minerva Enterprises
SW2607
J, State | Disposal Date City, State
.5900 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title | Signature Date
Scott Rubin Project manager ' 7/19/12

- i e e - v FiaiaT I



4 EE OB EWMAS B

FYPE OF ACM LOCATION AMOUNT

424426 E. 21° Street — “Universal Metal Craft” — (Phase I)
Garage Building adjacent to Rg:jdenﬁal Building

Black asphaltic roofing felt Rooftop 520 sf (estimated)
below black asphaltic rolled
roofing felt
ASBESTOS REMOVAL & DISPOSAL 500100 -10
Mareh 1, 2012 NJSDA CONTRACT NO. PA-0024-N01
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&

A
C’\ o & State of New Jersey NOTIFICATION OF 7
QJ\'Q 4 ASBESTOS ABATEMENT (Pursuant to NJAC 2‘? 4 a7
\ 8:60 and 12:120) 7P 63 )
< i e
Date of Notification ( Name of Building Owner/Operator (2) ”QU._‘. - cﬁ) “
4/23/12 New Jersey School Development Authority S
: £ Mo 415’ .
© Jencies Notified Type Notification Street Address £ /{}{3' N A
N 1 West State St. P.O. Box 891 <(“ €5 &)
X EPA X Initial 4/\-, fo N o
SEDEP Amended City, State, Zip Codea A ’/PO
> DOL Amendment # Trenton N.J. 08625 (& /4
Emergency (including ' ool |
X DOH justification) Name of Contact Telephone Numbe:
DCA Cancellation David Benfer

FACILITY INFORMATION

Demolition for PS # 16

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

65 Jackson Drive

Street Address
128 East 20™ Street x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address
322 Beers St

City, State, Zip Code
Cranford N.J. 071086

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
Michael Krupa

Telephone No.
908-477-6375

Telephone No.
732-739-1200

License No.
01095

‘art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412 10/3/12 n/a
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatemant
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz31f
x =160 sfor=260If

Renovation
= Demolition

Full Containment with Negative Pressure

Mini-Enclosura
Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Scott Rubin

Project manager

Is Location Ab?_t;p’ge”t
Location of Norsmial:y ESEd Description of —
Asbestos-Containing Material (ACM) i .°t9 Va y ; Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atmdgnl gtc;eﬁ? (i.e. thermal systems insulation, (Specify 2l g 2| B
In Facility M surfacing, VAT, or SF or LF) 2|2 |28
{13) (123 other miscellaneous) % -
= 2|
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler " NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
g e e B S & 1 e e b S S
.5900 Syion Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
7/119/12




ame A mme LT

TYPE OF ACM LOCATION AMOUNT
128 E. 20" Street — Residential Building Structure — (Phase IT)

Pink linoleum flooring First Floor; Rear Hallway 10 sf
Black asphaltic rolled roofing Front Porch Roof (below black 100 sf

felt with white particulates asphaltic rolled roofing felt with
black particulates)

Black asphaltic roofing Front Porch Roof
flashing/sealant compound
Main Roof; Chimney

30 sf (estimated)

20 sf (estimated)

INISNIOI %
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C,

State of New Jersey NOTIFICATION OF

g{ ASBESTOS ABATEMENT (Pursuant to NJAC ,4;; "
8:60 and 12:120) CA
. i i i ;ﬁ! : !-.-\.‘_4..":"'-‘
[ Date of Notification ( Narme of Building Owner/Operator (2) ' 2 ~7 1,
4/2312 New Jersey School Development Authority (/Z A
. S>> NO
Jencies Notified Type Notification Street Address SOl < 4,
o 1 West State St. P.O. Box 991 & v ld >
X EPA X Initial IR =
X DEP Amended City, State, Zip Code i T L1
X DOL Amendment # Trenton N.J. 08625 64:-;'/‘”/’“//‘
Emergency (including A l?n.
X DOH justification) Name of Contact Telephone Number¥ v
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)
School (K-12)

Street Address
127 East 20" Street

Subchapter 8 (Other than K-12)
x Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc .

Street Address
65 Jackson Drive

Street Address
322 Beers St

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
Michael Krupa

Telephone No.
908-477-6375

Telephone No.
732-739-1200

License No.
01085

“art Date (10)

412 10/3/12

Scheduled Completion Date (11)

Name of OSHA Monitor
n/a

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performead Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
x =160 sfor 2260 If = Demolition Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?rtfpn;eni
Location of Norsn;ﬂ;y Esed Description of e
Asbestos-Containing Material (ACM) s e Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dz 2 /| B
In Facility az surfacing, VAT, or SF or LF) 22 35| &
(13) other miscellaneous) % 2|2 |2
217 |23
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SwW2807
4, State Disposal Date City, State
5800 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date T
Scott Rubin Project manager 71912
* M mmb iimm blaiom Favmn Fae mmlmmban Hammmiiers svmamambe el Askloddimms



TYPE OF ACM LOCATION

4 am oA ARNFLT

AMOUNT
127 E. 20 Street — Residential Building Structure — (Phase I)
Corrugated aircell pipe Basement 120 If (estimated)
insulation and associated pipe
fitting insulation First and Second Floors; concealed 100 If (estimated)

in pipe chase spaces servicing
bathrooms, the kitchens and
radiators

ONISNIDIT?
1041802 §01528SY
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CX‘/' ‘:{ State of New Jersey NOTIFICATION OF

\13,\’?' ASBESTOS ABATEMENT (Pursuant to NJAC PN
8:60 and 12:120) 0
— LB ?j’/q e
Date of Notification ( Name of Building Owner/Operator (2) < ‘_/0 T fow
4/23/12 New Jersey School Development Authority {_ . ((,) "~ _.{"}
Jencies Notified Type Notification Street Address e &S 4_&
s 1 West State St. P.O. Box 991 &l o 2.
X EPA X Initial A0 o 7
X DEP Amended City, State, Zip Code : %4,;% %
X DOoL Amendment # Trenton N.J. 08625 u,w ;;?0
Emergency (including (A4
> DOH justification) Name of Contact Telephone Number
DCA Cancellation David Benfer
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition for PS # 16 School (K-12)
Street Address SubchepterE} (Other than K-1_2) o
126 East 20" Street x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. -
Michael Krupa 908-477-6375 732-733-1200 01085
;. art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ #12 10/3/12 n/a
Occupancy Status During Abatement (Check Only One) Street Address
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code o
Other — Describe: ’ !
Scope of Work (Check All That Apply) o
23 sforz3 If Renovation Full Containment with Negative Pressure
x 2160 sf or =260 If % Demolition Mini-Enclosure
Glovebag Procedure
x| Non- Exempted (*) and Non-Friable Procedure
Is Location Abelt_tye;gent
Location of Nogn;;ael:y geed Description of
Asbestos-Containing Material (ACM) Mainte:anseef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify B35
In Facility (12) R surfacing, VAT, or SF or LF) 3 18|32
(13) other miscellaneous) z | B 2|2
= L I
Yes | No | N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler s NJDEP Waste Cubic Yards | Name of Registered Landfill
R&B Debris : Hauler D No. of Waste 20 Minerva Enterprises
SW2607
! 4, State Disposal Date | City, State
.5800 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 711912

L



APPROX.,

TYPE OF ACM LOCATION AMOUNT
126 E. 20" Street - Residential Building Structure — (Phase IT)
Yellow patterned 12x 12" I Floor; Middle Bedroom, below 100 sf (estimated)
“self-stick™ floor tile grey pattemned linoleum flooring

I* Floor; Kitchen, potentially exists 150 sf (estimated)

below linoleumn and plywood floor

underlayment
Black asphaltic rolled roofing Front Porch Roof, middle layer of 120 sf (estimated)
felt with black particulates roofing system
Black asphaltic rolled roofing Front Porch Roof, bottom layer of 120 sf (estimated)
felt with grey particulates roofing system

SNlSN%S\—\CF{Q\‘:
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L (g State of New Jersey NOTIFICATION OF
Ve ASBESTOS ABATEMENT (Pursuant to NJAC 20~
8:60 and 12:120) LA {, o | ‘_;e;‘ [ f)
T W
[ Date of Notification ( Name of Building Owner/Operator (2) 20 |
1123/12 New Jersey School Development Authority ZJUL 27 AM
b ]
_.gencies Notified Type Notification Street Address A ope i
. 1 West State St. P.O. Box 991 SIEST0S oy
X EPA X Initial e 5 Y9 LUNTDN
3 DEP Amended City, State, Zip Code < LILENS) N G YL
X DOL Amendment # Trenton N.J. 08625 T
Emergency (including
> DOH justification) Name of Contact Telephone Numbe adls
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS# 16

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

65 Jackson Drive

Street Address : ? : o
1059 Madison Ave x Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (5) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address
322 Beers St

City, State, Zip Code
Cranford N.J. 07106

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
Michael Krupa

Telephone No.
908-477-6375

License No.

Telephone No.
01095

732-739-1200

art Date (10)

32 10/3112

Scheduled Completion Date (11)

Name of OSHA Monitor
n/a

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sforz3 If Renovation
x 2160 sfor 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
b x Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;(eprgent
Location of Nog‘n]al{y lt.:lsed Description of
Asbestos-Containing Material (ACM) Ma.gt‘z :any ; Asbestos Containing Material (ACM) Amount i
© TOBEABATED X et séefr'? (i.e. thermal systems insulation, (Specify o || T
In Facility usmmz ! surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ) other miscellaneous) 2 | |2 |2
5|1512|3
Yes | No | N/A o
X
SEE ATTACHED X
' X
. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
_ity, State Disposal Date City, State
5800 Sylon Blvd Hainesport N.J. 08036 101312 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 7/19/12




TYPE OF ACM

LOCATION

N A AL ™

AMOUNT

1059 Madison Avenue — Residential Building Structure — (Phase 1A)

Wood-grain 9°x9” floor tile
(self-stick)

Tan patterned 127x12” floor tile
(self-stick)

Black asphaltic layered roofing
felt (all applications and
thicknesses)

Black asphaltic roofing
flashing/sealant compound

ASBESTOS REMOVAL & DISPOSAL
March 1, 2012

Third Floor; Middle Bedroom
(below carpet)

Third Floor; Rear Bedrooms (below
carpet)

Third Floor; Pantry
Main Roof (present below silver-
coated black asphaltic rolled roofing

felt)

Main Roof: associated with all
perimeters, penetrations and parapets

100 sf

200 sf

Not Quantified
(estimated fo be
500 sf)

500100 - 14

NJSDA CONTRACT NO. PA-0024-N01
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\ State of New Jersey NOTIFICATION OF P -
ASBESTOS ABATEMENT (Pursuant to NJAC A~
8:60 and 12:120) TN gy
: 3 42-\?!‘: £ ’t‘ it
Date of Notification ( Name of Building Owner/Operator (2) L4 JOZ w4
A123/12 New Jersey School Development Authority P 27
. .gencies Notified Type Notification Street Address - ":t'—‘;'_- S0 ; VA ;
» 1 West State St. P.O. Box 991 &/ 08 §
XEPA X Initial Lin® Chys
3 DEP Amended City, State, Zip Code s .’;'5/ ‘,"(" 7 "’OL
X DOL Amendment # Trenton N.J. 08625 96
Emergency (including _|
X DOH justjﬁcatjon)( Name of Contact Telephona Numbe:
DCA Cancellation David Benfer

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

Street Address : : 3 st
36 227 Ave x Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Fest # of Floors Bldg. Age
Paterson N.J. 2400 ) 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address i Street Address
85 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 010395
art Date (10) Schéduled Completion Date (11) Name of OSHA Monitor
312 10/3M12 n/a
Street Address -

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: !

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sforz3If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
' Glovebag Procedure
s Non-Exemptad (*) and Non-Friable Procedure
Is Location Abe_:_t;a;;ent
Location of Norsmla!:y ESEd Description of
Asbestos-Containing Material (ACM) M ith: Y / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wil (.. thermal systems insulation, (Speciiy lyl3|T
In Facility e 0(1’3) HIE: surfacing, VAT, or SF or LF) 3185 |8
(13) other miscellaneous) g 2 |c |8
= L |3
Yes | No | N/A ®
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler L NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minarva Enterprises
Sw2607
_ity, State Disposal Date City, State T e = A ae
5900 Sylon Blvd Hainesport N.J. 08036 10/3M12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 7118112




TYPE OF ACM LOCATION

APPROX.
AMOURT

3622™ Avenue — Residential Building Structure — (Phase I)

Presumed asbestos-containing Associated with Residential
roofing, siding, pipe insulation,  Structure

floor tile, linoleum, mastic,

plaster, window caulking, etc,

Reasonable Worse
Case” assumes:

150 If pipe
1,000 sf flooring
5,000 sf plaster
1,500 sfroofing
3,000 sf siding
47 window
assemblies

gNISN3o 2 o '
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N o

\2
WV State of New Jersey NOTIFICATION OF Pl
\ I e
ASBESTOS ABATEMENT (Pursuant to NJAC P L
8:60 and 12:120) e A
f/:,'? - f‘-‘f i -
Date of Notification { Name of Building Owner/Operator (2) 2 R ¥ é,f':“
4123112 - New Jersey School Development Authority S, < “£)
Fo 1" ;
' gencies Notified Type Notification . Street Address - & ;- /¢ ) i 7 Ty
- 1 West State St. P.O. Box 991 AL o
X EPA X Initial £2.C03, 4
X DEP Amended City, Stafe, Zip Code : ’1 ;:, iy S
3DOL Amendment # Trenton N.J. 08625 4/ ¢ Y
Emergency (including
X DOH justification) Name of Contact Telephone Number
DCA Cancellation David Benfer
FACILITY INFORMATION
name _of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demolition for PS # 16 School (K-12)
Street Address Subchapter 8 (Other than K-12)
16 22" Ave x Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N.J. 2400 2 35+
County (6) County Code (7) Current-Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Strest Address
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
{ Michael Krupa 908-477-8375 732-739-1200 01095
+ T artDate (10} Scheduled Completion Date (11) Name of OSHA Monitor
i}) 10/3/12 n/a
Occupancy Status During Abatement (Check Only Ong) Street Address
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
x 2160 sfor 2260 If x Demolition Mini-Enclosure
Glovebag Procedure ’
x Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;neent
Location of Nogm;a]:y tlsed Description of
Asbestos-Containing Material (ACM) M iote yansée / Asbestos Containing Material (ACM) Amount =
TO BE ABATED i at“ de.”l o (i.e. thermal systems insulation, (Specify 2ls|8| 8
In Facility S 1'3 2 surfacing, VAT, or SF or LF) 3|2 |82
(13) (12) other miscellaneous) g ple |2
= N
Yes No N/A @
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
<y, State Disposal Date City, State
.5900 Sylon Blvd Ha:nesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by z Title Signature Date
Scoft Rubin Project manager 71812

AOF A4 P oAs Ao



TYPE OF ACM LOCATION

AFPPROX.
AMOUNT

16 22" Avenue — Residential Buildins Structure — (Phase Y1)

Presumed asbestos-containing
roofing, siding, pipe insulation,
floor tile, linoleum, mastic,
plaster, window caulking, etc.

Associated with Residential

Reasonable Worse
Case” assumes:

200 If pipe

600 sf flooring
8,000 sf plaster
2,000 sfroofing
5,000 sf siding
70 window
assemblies
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State of New Jersey NOTIFICATION OF

PLU% ASBESTOS ABATEMENT (Pursuant to NJAC
\ 8:60 and 12:120)
Date of Notification Name of Building Owner/Operator (2)
4/2312 New Jersey School Development Authority
gencies Notified Type Notification Street Address
: . 1 West State St. P.O. Box 891
> EPA X Initial
X DEP Amended City, State, Zip Code
>ZDOL Amendment # Trenton N.J. 08625
: Emergency (including = o
> DOH justification) Name of Contact Telephone Number =
DCA Cancellation David Benfer

FACILITY INFORMATION

Type of Facility (4)

School (K-12)
i Subchapter 8 (Other than K-12)

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Street Address s

428 East 217 Street 3 Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Paterson N.J. 2400 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
. Birdsall Services Group 00140 Tricon Enterprises Inc
Strest Address Street Address i
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W12 10/3/12 n/a
Occupancy Status During Abatement (Check Only One) Street Address

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3 If
»x 2160 sfor =260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

: x Non-Exempted (*) and Non-Friable Procedurs

Renovation
x Demolition

ts Laeation Abatemant
Type
Location of Norsmial:y :‘)JSEd Description of e
Asbestos-Containing Material (ACM) M ‘otzlfan)ée / Asbestos Containing Material (ACM) Amount m |
TO BE ABATED = at'" il ek (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility usto 1‘; : surfacing, VAT, or SF or LF) 3|8 /38|%
(13) (12) other miscellanesous) E s le|2
g B |3
Yes No N/A ®
X |
SEE ATTACHED X -’
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
", State Disposal Date City, State o
.00 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 7i1eM2

ACD 44 /D NE A0V

* M nat nieas thio farm far achactae liranciira avamntad activitios
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TYPE OF ACM LOCATION AMOUNT
428 E. 21" Street — Residential Building Structure — (Phase D
Joint compound associated with Throughout Residential Building Material Not
white veneer layer of the plaster  Structure Quantified
wall and ceiling system (estimated to be
10,000 sf)
ASBESTOS REMOVAL & DISPOSAL 500100 - 11

March 1, 2012

NISDA CONTRACT NO. PA-0024-N01
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State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)
New Jersey School Development Authority

25/2 JUL 2?

4/23112
lencies Notified Type Notification
X EPA X Initial
X DEP Amended
> DOL Amendment #
Emergency (including
X DOH justification)
DCA Cancellation

Street Address
1 West State St. P.O. Box 991

oo
e

S e

.H 7.-' "0

City, State, Zip Code
Trenton N.J. 08625

& L‘fc}’;‘!{{ ‘1-;9 ;‘ﬁ)UL

Name of Contact
David Benfer

Te[ephone Numb

FACILITY INFORMATION

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

name of Facility Where Abatement is Taking Place (3)
Demolition for PS # 16

Street Address A 0 f o

10 22" Ave x Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age

Paterson N.J. 2400 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 00140 Tricon Enterprises Inc
Street Address Street Address
65 Jackson Drive 322 Beers St
City, State, Zip Code City, State, Zip Code
Cranford N.J. 07106 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krupa 908-477-6375 732-739-1200 01095
~ Start Date (10) | "Scheduled Completion Date (11) Name of OSHA Monitor
12 10/3/112 n/a
Strest Address

“Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor231f
x 2160 sf or 2260 If

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procadure
x Non-Exempted (*) and Non-Friable Procedure

Renovation
= Demolition

Is Location Ab?;f;gem
Location of Norsm]allly SSEd Description of
Asbestos-Containing Material (ACM) Ma'otzrfan)ée " Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t‘” it SiE (i.e. thermal systems insulation, (Specify 2lp|3|T
In Facility . 0(1*‘2} o surfacing, VAT, or SF or LF) 3|8|5|%
(13) other miscellansous) 2 (s | £ |2
o A
Yes | No N/A L4
X
SEE ATTACHED X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste 20 Minerva Enterprises
SW2607
R State Disposal Date City, State
".=<J0 Sylon Blvd Hainesport N.J. 08036 10/3/12 Waynesburg Ohio
Completed by Title Signature Date
Scott Rubin Project manager 711912

ACD 44 /D ARAAN * Da not use this form for asbestos licensure exempted activities.



APPROX.

TYPE OF ACM LOCATION AMOUNT

10 22" Avenue — Residential Building Structure — (Phase IT)

Silver-coated black asphaltic Residential Building Rooftop, 50 sf (estimated)
roofing flashing/sealant associated with the chimney and

compound roof vent pipes
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No cregle

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NLJLA.C. 7:26-2.12)

Date of Notification (1) - Name of Building Owner/Operator (2) (ﬂ/ " 7y
7126112 — BASF Corporation i 4 J(/ i
S? - ‘{‘ o 1N

Agencies Notified Notification Type Street Address e <

100 Campus Drive S By
(X )EPA { ) Initial Notificaticn City, State, Zip Code 3 ( G T,
(X )DOL (X ) Amended Certification /Oé\" s /
(X ) DOH ( ) Cancelled Florham Park, NJ 07932 TN 7
( )DCA Name of Contact Tel. Number "’—’9’@' T

Frank Piechoeta

FACILITY INFORMATION.....

. Name of Facility Where Abatement is Taking Place (3)

BASF — Filter House Bldg - 1A

Tvpe of Facility (4)
( ) School (K-12)
{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet _ 2500 #of Floors_1_
City (5 County {6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 50+~

Current Use (prior if being demolished) _ vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Hedith Investigations, Inc. i =1
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William 5. Kerbel, CIH

Telephone Number
973-79-5645

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
6/25/2012

Scheduled Completion Date (11)
10/05/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement {(Check only one)

(X ) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Blda. To Be Demolished
2,500 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedu_re (X ) Non-Friable Outdoor Work

Location of Asbestos ™
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or

LF)

Facility (13) Staff7 (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem.___Rep. Encap Enclose
Throughout X Thermal Pipe Insulation 250 LF X
Roof X Flashing 600 SF X

Name of Req. Waste.Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

+ Name of Reqg. Landfill

Service Transport Group A901 #20990 / SW2117 20 Minerva Enterprises
City. State Disp. Date City, State
4/20M12 Waynesburg, OH
58 Pyles Lane — New Castle, DE .
Completed by (Print or Type) Title Signature : Date
Joseph K. White Project Coordinator 4 T S 7/26/12
g er/: fa’{ ‘[:ﬁ- 5 _.:'-'--i/u' x J. /: i{
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Notification of Demolition or Renovation...... (continued)

| X. Description of Planned Demolition or Renovation Work and Methods fo be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

Xl. Description of_gngineerfng Cormitrols and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:

Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials to the ground using
hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations.

XIl. Waste Transporter#1 Waste Management

Address: 100 Ave. A

ICity: Newark County: Essex State: NJ Zip: 07114

lContact: Susan Rubinetti (Layton) Telephone; 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

iAddress 58 Pyles Lane

ECity New Castle County New Castle State DE Zip 19720
‘Contact Tom Gaudet Telephone 302-778-5930
XIlf. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104384

Address: 9000 Minerva Rd

(City: Waynesburg County; Stark State: OH Zip: 44688

Contact: Sara Pomera Telephone: 330-B66-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

Name ITitIe
Authority
Date of Order (MM/DD/YY) ]Dale Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
EDATE and HOUR of Emergency: (MM/DD/YY) 5-16-12 ]:HH:MM; 9:00 am

HDescription of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm,

fExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Eound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

. Jagiey EL. t( i ﬁ’ J‘ -
- % Y‘ @ | {(Signature of Owner/Cperatar)
XVIil. I Certify that the Above Information is Correct !}H NN

}r I g("w‘\ r\r\- (“‘l;'}::‘j

(Date) 7/26/12

£
(.3




No chack

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date ‘of Notification (1)

Name of Building Owner/Operator (2)

7126112 BASF Corporation a?ﬁ
[2 iy
Agencies Notified . Notification Type Street Address L) 4 o
100 Campus Drive e H Qe s
(X )EPR { ) Initial Notification City, State, Zip Code IF g j T
(X )DOL (X ) Amended Certification & 2 1ige
(X )DO ( ) Cancelled Florham Park, NJ 07932 L/(,F;,; J*‘ i !;?m
( ) DCA Name of Contact [ Tel. Num‘BéLﬁ
Frank Piechoeta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BASF — Pump House and Garage Bldg- 1B

Street Address

Type of Facility (4)

( ) School (K-12)

{ ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bidgs., homes, etc,

1 James Sireet Sq. Feet 3450 ____#ofFloors 1
City (5) County (6) County Code (7}
Belvidere Warren (State Use Only) Bldg. Age 50 +-
Current Use (prior if being demolished)  vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demalition and Remediation, LP
Environmental Health Investigations, Inc.

Street Address

_655 West Shore Trail

Street Address

404 N. Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for-Monitoring Firm

Telephone Number

William S. Kerbel, CIH

.973-79-5649

Telephone Number License Number
484-480-8931 01066

Scheduled Start Date (10)
6/25/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

10/05/2012

Testor Tech

Occupancy Status During Abatement (Check only one)
(X ) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed QOutside of Normal Facility Hours -

3,450 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code L.1.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

(X) Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep.  Encap Enclose
Pump House Walls X Wall Plaster 3,000 SF X
Pump House & Garage X Thermal Pipe Insulation 600 LF X
Pump House Windows X Window Caulk 250 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AS01 #20990 / SW2117 20 Minerva Enterprises
City, State Disp. Date City, State
6/29/12 Waynesburg, OH

58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title : Signature Date
Joseph K. White Project Coordinator 7/26/12

o ,_____‘Q 3 i t'K 3 ! k. I



Notification of Demolition or Renovation...... (continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

XI. Description ofEngfneerfng Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:

Wet materials during operations. Use glovebagging for pipe & fitting insulations. Full negative air containments for
plaster walls. Non-friable removals using wet methods, intact removals and drop poly for caulking.

XIl. Waste Transporter##! Waste Management

Address: 100 Ave. A

City: Newark County: Essex State: NJ Zip: 07114

Contact: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lane

[City New Castla County New Castle State DE Zip 19720

Contact Tom Gaudet Telephone 302-778-5930

XIil. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
Address: 9000 Minerva Rd

City: Waynesburg County: Stark State: OH Zip: 44688
‘Contact: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

Mame Title
Authority
Date of Order (MM/DDIYY) |Date Ordered to Begin (MM/DDIYY)

XV. For Emergency Renovations:

hDATE and HOUR of Emergency: (MM/DDIYY) 5-16-12 [{HH:MM} §:00 am
{{Description of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm.

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

A
XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVII. I Certify that an Individual, Trained in the Provisions of this Regulation ( 4GCF,E’, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

ke ke

A ,_.:E;. ‘ [ = i k. :"'I = .
g e "t\ {Signature @;&;ujw?%e:}i;ap’._‘ i (Date) 7/26/12
XVIll. I Certify that the Above Information is Correct WEINNY o 2.0
L L2 - St e R

iy

r _: »{.3 ,}{:E ”,'f_‘ﬂ {5 ., "‘“*-_‘
) o) ]{_egmr_mf ZI‘QZ (Date) 7/26/12

{Signaiure o




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120}

]

["Data of Notification (1)
July 23, 2012

Name of Building Owner/Operator (2) 2 Hu - s
Poly G LLC & Serf Realty LLC &8 &di Daveidhrment

Agencies Notified Type Notification Street Address 2 i
%] Epa I initial 1520 Northern Blvd. et SO

s niti o

DEP Amended City, State, Zip Code [

DOL Amendment #1 Manhasset , New York 11030

Emergency (includin

DOH & justiﬁrgatio:}( ’ Nama of Contect Telephone Number
] bca [[] cancellation Ed Glacken =5 :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AirTek Environmental Corporation

Former Bank [J school (K-12)

Street Address | ] Subchapter 8 (Other than K-12)

154 East Broad Street ' Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age

Westfield 12316 2 50+

County (6) County Code (7) e Current Use (Prior if being demolished)

Union (STATE USE ONLY) Vacant Bldg.

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SLAVCO CONTRUCTION iINC.

Street Address
39-37 29th Street

Street Address
164 GETTY AVE.

City, State, Zip Code
Long Island City, New York

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm
Mr. Saad Zouak

Telephone No.

License No.

00724

Telephone No.
973-478-4848

Start Date (10)
July 7th, 2012

Scheduled Completion Date (11)
August 3rd, 2012

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
(x| Other — Describe: 7:00am-3:30pm Monday - Friday

Street Address

164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
[ =3sfor=3f

Renovation

| Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition X! Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:[r’zent
Location of U Ndogmalal'lly b Description of
Asbestos-Containing Material (ACM) Mszlnteo ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt '}a;faeﬁ, (i.e. thermal systems insulation, (Specify Dl 5|3 |T
in Facility LSI0 ;az ! surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) g glc =
— — 41}
Yes | No | N/A ®
First Floor Back Office X Pipe Insulation 160LF X
Mezzanine X Pipe Insulation 60LF X
Basement X Pipe Insulation 75LF X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: No. f W,
Slavco Construction Inc. e R e G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signatlire T - | Date
ivi i 7 L 5 24 L. g
Vivian D. Jurcevic Gen. Mgr. (NN A £_ Letli ee Ay 23,2012

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.



LI

(FURSLIANT TO NJAC 5:50-7 AMD 12:120-7
&NNUAL NOTIFICATION g

SR S U RSN TUY ABSTERIENT

BRI

"Dats of Notification (1)

o7 06 12

Narme of Building Owrer / Upos‘a‘%m Ez;

Poly C LLC and Serf Realty LLC cro Ce'm Dweiopmefl; :
Strect Address :

FACILITY INEFORMATICN

iAgencies Notified [Type of Notinicaton 11520 Northern Blvd
i EPA ¥ nitial City, State, Zip Code i
¥ DEP 1 Amended Manhasset, NY 11030
v DOH # Amendment # Name of Contact ] N
= DOL Emergensy wi justification Ed Glacke i .
L1 DCA | []  Cancelfation vy i

Name of £, Facility Where Abatement Is Taking Place (3) '?ype of Facility {4)
Former Bank 0 School (K-12)
Street Address [0  Subchapter 8 (Other than K-12) B =3
Other (L.a., private & cmmercial o e
154 Eist Broad Strest - : bidgs., homes, etc.) E.:_ Ps
City (5) County (8) County Code (7) Square Fest # Of Floors Bu erﬁmg :’h;«\mr——-
) 12,316 - - 26
itshes Wmion Current Use (Prior if being demoliched) ovqrﬁa_yﬁars -
Lr . Vacant - Retail Space it o e
[ame of Monitoring Firm Hired by Bldg. Ownesr {8} ASCH NO|Name of Abatement Contrector (9) b i ki =
A2 T
Airtek Environmental Corporation Slaveco Construction Inc. P R
Strest Address Stract Adaress ) :
139-37 29th Street v
City, State, Zip Coda | e
Long lsland City, NY 11101 ; City, State, Zip Code
Project Wingr. For Monitoring Firm Telephone Number 3
Mr Saad Zouak 718-937-3720 [ ott
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Kumber
07 09 12 08 03 12
973-478-4848 00724
Qccupancy Status During Abatement (Chack Only 1) Name of OSHA Monitar
‘Facility Closed / Vacated During Entire Period of Slavco Construction Inc.
Abatemeant Street Address
] Abatement Performed Qutside of Normanl Facitity ’
Hotirs Doscribe: 164 Getty Avenue |
Other - Describe: __7:00 am to 3:30pm City, State, Zip Code =
! - o poniClffonNJO7OL
Scope of Work (Check All That Appiy)
M Demolition (7] Renovation Full Containment with Negative Pressure :
1 =3sf or »30F Hint - Enclosure i
] =180 sf or >260 if ] Glovebag Frosedure |
[= Hon-Exempied () and Mon-Friable Procadure
T T Location of Is Description of |Abatement Type
Ashestos Contzining Location Asbestos - Containing R E |&
htaterial (ACK) Mormally Material (ACH) Amount = R i 4&!
i TO BE ABATED Used {Le., thermal systams {Specify & E c o
i in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L
| {13) by Main- or other miscsilansous) W A iR (o]
tenance/ A i 5 8
Custodial L [ U L
- Staff (12) H . Lk
_ s e e ] NC /A
[Basement LI h'Pipe Insulation 470 LF L L] L]
E‘First Floor A = LT |insufation 480 SF ] W] [
,First Floor R iE Pipe Insulation 24 LF [] ] ] ]
| - [ | | E . T e I O
Name of Registered Waste Hauler NJDEP WasteCubic Kame of Registered Landfiil :
: 'Yards ] y
.Slavco Panst_r_Li?’tlon ’_nc i~ s1es08 | o Waste |G ROW.S Landql o
\City, State Disposal |City. State
Clifton, NJ kﬂa‘e Mortisvills, FA
2 ! i . . TBD ; R .. o I
Completed by (Print of Type) Title Signature (Dats
H‘\/Nuan Jurcevic Administrative Assistant & ﬂ:'fl’" .-, ldulys, 2012 ﬁ
208 i i i R B P T gie M) o e o e i _

ASE-41



